990 - Return of Organization Exempt From Income Tax DU o Jeds-0007
Form Under section 501(c), 527, or 4947{a){1) of fe Internal Revenue Code (except private foundations) _ZML

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

Department of the Treasury
Internal Revenus Service P Information about Form 990 and its instructions is at www.irs.gov/form990. nspectiol
A For the 2015 calendar year, or tax year beginning SEP 1, 2015 andending AUG 31, 2016
B checkit  1C Name of organization ‘ D Employer identification number
applicable; )
thanee” | EDUCATION THROUGH MUS I¢, INC.
Aol Doing business as - 13-3613210
e Nurmber and street {or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
Flnat | 122 EAST 42ND STREET 1501 212-972-4788
sogn City or town, state or province, country, and ZIP or foreign postal code G Grass recelpls § 5,112,970.
rnanded] NEW YORK, NY 10168-1503 H(a) s this a group retum
[__Jieelea & E Name and address of principal officer KATHERINE DAMEKOHLER for subordinates? [ lves No
Perdhd | SAME AS C ABOVE H{b) Are atl subordinates nciudec?__1Yes [__| No
| Tax-exempt status: lil 501(c){3) D 501{¢) ( )4 {insert no.) {:j 4947{a)(1) or l__:| 527 If "No,"* attach a list. (see instructions)
J Website: p» WWW . ETMONLINE.ORG Hic) Group exemption number P
K_Form of organization: [X ] Corporation [ {Trust [ | Association [ ] Other > |\ Year of formation: 199 1] M State of legal domicile: N'Y'
{Partl{ Summary

1” Briefly describe the organization’s mission or most significant activities: HEL,LPING SCHOQOLS AND OTHER

g ORGANIZATIONS MAXKE HIGH QUALITY MUSIC (CONTINUES ON SCHEDULE "G")
; 2 Check this box P !:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
21 3 Number of voting members of the governing body (Part Vi, ine 18) 3 21
:'g 4  Number of independent voting members of the governing body (Part V1, ine 1) 4 21
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, ine2a) ... ... ... 5 ilg
£ | 6 Total number of volunteers (eStMAte if NECESSAIY) ................ooooovoeovrerroeeesseees e e enenes 6 31
E 7 a Total unrelated business revenue from Part VI, column (G, N8 12 i 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th) .. ... 2,425,163, 3,127,834,
E| @ Program service revenue (Part VIl N6 26) ..............eoevmvmmsssesonross 1,320,168.] 1,807,853.
E 10 Investment income (Part VI, column (&), lines 3, 4, and 7dd 7,054. 8,318.
11 Other revenue (Part VIIl, column {A), ines 5, 6d, 8¢, 9¢, 10c, and 118) 14. 24.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (&), line 12) ..., 3,752,399, 4,944,029,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3} . . ... 0. 0.
14 Benefits paid to or for members (Part iX, column (&), ine 4) 0. 0.
a|15 Salaries, other compensation, employee benefits {Part IX, column (A}, lines 5-10) . ... 2,307,472, 3,382,879.
% 16a Professional fundraising fees (Part IX, column (&), ine 118) C 4]
e b Total fundraising expenses (Part [X, column (D), bne 25) P
i 17 Other expenses {Part X, column (A), ines 11a-11d, 11F24e) . .., 618 ’ 479. ‘ 929 : 468.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, ine28y 2,925,951, 4,312,347,
19 Revenue less expenses. Subtract ine 18 from N 12 .. iiiiieiecenirearereneas 826,448. 631,682.
: E% Beginning of Current Year End of Year
22120 Total assets (Part X, N8 16} ....coooooooiovvooecsesneesees s emsss e sssoneee 2,173,913, 2,847,209,
<ol 21 Total liabiiities (Part X, ine26) . SR 34,456. 67,477.
g& 22 MNet assets or fund balances. Subtract line 21 fromfine 20 ... 2,139,457, 2,779,732,

| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knpwledge.

A i iiai Maniki il | futiy-5 20 7
Sign “Signatire of officer Pate J
Here KATHERINE DAMKOHLER, EXECUTIVE DIRECTOR

Type or print name and title
Print/Type preparer's name Prr{ﬁar S/ﬁ / / m// Date /{/ ek [ ]| PTN ‘
Paid CHRIS BELLANDO 0 /7 seif-ematoyed P 0 0 5 4 1 7 l 4
Preparer |Firm'sname . LUTZ AND CARR, CPAS LIIP Firm'sElNg  13-1655065

Use Only |Firm'saddressy, 551 FIFTH AVENUE

NEW YORK, NY 10176 Phonene.212-697~-2299
May the IRS discuss this return with the preparer shown above? (see instr\lctions) ............................................................... @ Yes |::| No
ssz2ot1 12-8-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Fotm 990 (2015) EDUCATION THROUGH MUSTC, INC. 13-3613210 prage?2
:Part |l:| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Park 1 ... .. iiessesiiisesiisssesseasionessese srneessssaees
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
SCHOQL: PROGRAM PROVIDED MUSIC AS A CORE (CONTINUES ON SCHEDULE "0")
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 : [ lves (XINo

|:|Yes No

If *Yes," describe these new setvices on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Scheduls O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations 1o others, the total expenses, and
revenue, if any, for each program service reported.

4a (code: } (Expenses $ 3, 493 279, including grants of $ ) (Revenus $ 1 ,807,853. }
PROGRAM SERVICE ACCOMPLISHMENTS 2015-16

DURING THE 2015-16 SCHOOL YEAR, EDUCATION THROUGH MUSIC (ETM )} WORKED
TO SUPPORT STUDENT LEARNING IN MUSIC AND IN ALIL ARFAS AND TO BUILD
CAPACITY AMONG SCHOOL AND COMMUNITY MEMBERS TQ SUSTAIN PROGRAMS. ETM
USED MUSIC TO SUPPORT THE EDUCATION OF NEARLY 27,000 INNER-CITY
STUDENTS THRQUGH 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 WITH
PROFESSICNAL DEVELOPMENT; PRINCIPALS WITH (CONTINUES ON SCHEDULE "Q")
ab  (Code:

) (Expenses $ including grants of $ - ) (Revenue $ )

4c  {Coas: } (Expenzes § including grants of $ } (Revenue $ B

4d Other program services (Describe in Schedule Q)

{Expenses $ " including grants of $ ) {Revenue § . )
4e__Total program service expenses 3,493,278,
: Form 990 (2015)
268 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 90 (201 5) EDUCATION THRQOUGH MUSIC, INC. 13-3613210 ' 'Paqeé
5 1 Checklist of Required Schedules

Yes ! No

1 Is the organization described in section 501(c)(3) or 4947(@){1} (cther than a private foundation)?

I Y5, COMPIBLE SCABGUIB AL |\ oot es et e es e es e se et ee et eeee et es e e s s s e e eeeeee s e s er e seaees 1| X
2 s the organization required to complete Schedule B, Schedule Of Cont DU O S X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part] | . ... e 3 X
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, Partll ||| ...t 4 X
5 |s the organization a section 501(c)}{4), 501({)}5), or 501(c)(6) organization that receives membership dues, assessments, or

simitar amounts as defined in Revenue Procedure 98-197 If *Yes,"” complete Schedule C, Part Il .o e, 5 X
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 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedle D, Part il . i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete

SOHEOUIE D, PAIEHE |___..........ooooeovoescs e eee s ss s ses s et st ss st sttt 8 £

9 Did the organization report an amount in Part X, ne 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 | ..o e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments permanent
endowments, or quasi-endowments? If *Yes, " complate Schadiie D, Part V

11 [ the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VI, IX, or X

as applicable. : :

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,

Part VI 11a| X

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, ne 167 /f "Yes," complete Schedule D, Part VIl | ... 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 167 If "Yes, " complete Schedule D, Part VIll | .. i1c X
o Did the organization report an amount for other assets in Part X, line 15 that is 5% of more of its total assets reported in
Part X, line 167 If "Yes,” complete Schedule D, Part IX | ........c.covevvveiieinrein s snsss s ssacssasasaes Lt 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X | ... 1ie X
f Did the organization's separate or consolidated financtal statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 7402 if "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " compiete )
Schedule D, Parts XIAND XI ... s sssss s ns s v 12a | X
b Was the organization included in consalidated, independent audited financial statements for the tax year?
If "Yes,” and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and X!t is optionaf . . ... 12b X
13 s the organization a school described in section 170{)(1)(A)I}? If *Yes," complete Schedule £ o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
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 180G IV ||| ... 14b X
15 Did the organization repart on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to.or for any
foreign organization? if "Yes,” complete Schedule F, Parts tand IV e 15 X
16  Did the organization report on Part 1X, 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 lland IV e 16 X
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 117 If "Yes," complete SChedule G, PRI ..ot e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, PAIEIT | ..........cccccccoivieininsiieinssssss s e ssse s seras s sera s renens 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a? if "Yes, "
complete Schedule G, Part il ... ..ot e e e 19 X
Form 990 (2015)

532003
12-16-15
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Form 980 (2015) ____EDUCATION THROUGH MUSIC, INC. 13-3613210  paged
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
éoa Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b If “Yes" to ine 20z, did the organization attach a copy of its audited financial statemenits to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (&), line 17 If "Yes," complete Scheduie |, Parts | and If 21 X

22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (), fine 2?7 If "Yes," complete Schedule |, Parts Tand il ... S 22 X

23 Did the organization answer "Yes" to Part VH, 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 23 | X

24a Did the organization have a tax-exempt bond issue with an owtstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. i "No*, go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..., 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? || ... et e er et ra s et e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ7 If "Yes, " complete
SOREAUIB L, PAItT e e et e et et r et s e et s et et eren e, 25h X
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, Partlf ... ST 26 X
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 personsT If "Yas, " Complete SCRadUIE L, Part e i
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ Anentity 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 . .o, 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? f "Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONIDULONS? If "YeS, " COMPIELE SCRBGUIE M ... _\... ...\ ¢ooo oo oo e oot eeos e eeneeesees e oo nerere e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If "Yes," complate Schedule N Part ] || ... st ar st se bbbt 31 X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCROAUIE N, PAIE I oot oot s oo ess st et eeeeeeeseesereses s e eeesseseesrereeererees 3z X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes, " complete Schedule R, Part] | ... sessiesnrenens a3 X
84 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Ii, lll, or IV, and
PAMt V, 8 T oo oo et 2 e e a1 et ee 1o eee £ et e ettt ee ettt ee e neerer e K X
35a Did the organization have a controlled entity within the meaning of section 51200 {13) Y e e e 35a X
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)7 If “Yes," complete Schedule R, Part V, ine 2 . e, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, 8 2 || ...ttt sttt et eeebes st |38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization )
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. Afl Form 990 filers are required to complete Schedule O . e iiiiiis i i aiias as | X
' Form 990 (2015)
532004
12-18-15
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Form 990 (2015) EDUCATION THROUGH MUSIC, INC. 13-3613210  Page5

‘Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

1a

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

2a

3a

A4a

~ Sa

Ba

- If "Yes," to ine 5a or 5b, did the organization file Form 8886-T7

Enter the number reported in Box 3 of Form 1096, Erter -0- if not applicable

1b

Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
{gambling) WInniNgs 10 PHIZE WINNBIS? |...........cccceiuiiirmie i iessersrrsssesmsassoesne e sssesesens et s et sees st ee et e e re e seeesase s eeen

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 thisvetumn ... 2a

If at least one is réported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions)
Did the organization have unrelated business gross income of $1,600 or more during the year? .
If "Yes," has it filed a Form 990-T for this year? If "No," fo line 3b, provide an explanation in Schedule O
At any time during the calendar vear, did the organization have an interest in, or a signature or other authority over, a

financtal account in a forelgn country (such as a bank account, securities account, or ather financial account)? | ...
If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...,
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

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 ContrUtONS ? e,
If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

6a X

7 Organizations that may receive deductible contributions under section 170(c). : FEE
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? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goodslor services Provided? e 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 1 F oI BB o ittt ee s e ke s et e b et et b bt e nh e e e b b e e a4 e s e eE et gLt et e s e bara e st raept b e e ae
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
§ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
~ sponsoring organization have excess business holdings at any time during the year? e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring erganization make any taxable distributions under section 48667 . s
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, ne 12 i 10a
b Gross receipts, inciuded on Form 990, Part VIIi, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharsholders | .............ccoimiiinnniciri s sesanes 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.y e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... ‘ 12b ]
13  Section 501(c){29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organizaticn Is required to maintain by the states in which the
organization is licensed 1o issue qualified health PIaNS ... ..o 13b
¢ Enter the amount of reserves onhand ||| ... e 13¢c
14a Did the organization receive any payments for indoor tanning services during the e Year? i, 14a X
b _If "Yes," has it filed a Form 720 to report these paymenis? If "No, " provide an explanation in Schedule O ... ..o, 14b
: ‘ Form 990 (2015)
532005
12-16-15
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Form 990 (2015) EDUCATION THROUGH MUSIC, INC. 13-3613210  Page6

Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O 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 ... 1a
If there are materia! differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority o an executive committee or similar committee, explain in Schedule O.

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

1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e
officer, director, trustee, or key @MPIOYEET | e e X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trusteas, or key employees 10 a management company or ather person? .. ..., 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | . .. . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’'s assets? 5 X
6 Did the organization have members Or SOCKROIBTS? et et ee et sen et eas e te e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or
more members of the gOveming BOAY? ... ..o e et et et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the Qoverning body? | ...ttt ettt erasaes X
8 Did the organization contemporaneousty document the meetings held or written actions undertaken during the vear by the following:
a The governing body? ._..............cccco.ccco e AR
b Each committes with authority to act on behalf of the goveming body? ...,
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
‘ organization's mailing address? If "Yes, " provide the names and addressesin Schedule O ...............ocooveeiiiieiiieiiieen. 9 X
Section B. Policies (This Section 5 requests information about policies not required by the internal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affifiates? .. s 10a X
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? . .., 10b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body bafore filing the form? 11a} X
Describe in Schedule O the process, if any, used by the organization to review this Form 990,

Did the organization have a written conflict of interest policy? If "N, " GO 0 N8 18 e, 12a| X
Were officers, directors, or trustees, and key employees required o disclose annually interests that could give rise to conflicts? ... 120 | X
Did the organization regularty and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how thiswas done .. ... 12¢| X
Did the organization have a written whistleblower policy? 13 | X
Did the organization have a written document retention and destruction policy? 14 | X

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? R
The organization’s CEO, Executive Director, or top management official 152 X
Other officers or key employees of the Organization | . ... ...
If "Yes" to line 15a or 15b, describe the process in Schedule © (see instructions).

Did the organization invest in, comtribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity QUING ThE YEAIT | . . ettt est et sbeensans s s e s b st e sttt sre et ss
If “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 1o such arrangements? o s A e bt 16b

Section C. Disclosure

17
18

18

20

List the states with which a copy of this Form 990 Is required to be filed P NY
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[ ] own website |:| Anocther's website E}TJ Upon request D Other (explain in Schedule Q)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records: p
RAINAH BERLOWITZ, DIRECTQOR OF OPERATIONS - 212-972-4788
122 EAST 42ND STREET ROCM 1501, NEW YORK, N¥Y 10168

532006 12-16-15 Form 990 (2015)
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Form 990 (2015)

EDUCATION THROUGH MUSIC,

INC.

13-3613210 Page?

Employees, and independent Contractors
Check if Schedule O contains a response or note 1o any line in this Part VIl

Il| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E), and (F) if no compensation was paid. )
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from.the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations,
® 1ist ali of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organizatiori and any related organizations.

List persons in the following order: individual frustees 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) (B) {C) (D) (E) (F)
Name and Title Average | .. o Efe i’f‘;‘g&haﬂ ane Reportabl-e Heportab[e Estimated
hours per | box, uniess person is both an compensation compensation amount of
weelk afficer and a direotor/trustes) from from related other
(list any g the organizations compensation
hours for i-; " E organization (W-2/1099-MISC} from the
related B § g (W-2/1099-MISC) organization
arganizations| = | 3 Eig and related
- below | 28| 5 |E |25 = organizations
line) E|E2|E|5|E5| &
(1) MICHARL SCHAEFER 1.00
CHATR (THROUGH DECEMBER 2015) X X 0. 0. 0.
(2) RICHARD BERNSTEIN 1.00
CHAIR (FROM DECEMBER 2015) X X 0. 0. 0.
(3) EMILY H, SUSSKIND 1.00
VICE CHAIR X X 0. 0. 0.
{4) ROBERT A, WEISSTUCH 1.00
VICE CHATR X X 0. 0. 0.
{5) KATHERINE ELLIOTT 1.00
TREASURER X X 0. 0. 0.
{6) ALY ALIBHAIL 1.00
BOARD MEMBER X g. 0. 0.
(7) JOSHUA BELL 1.00
BOARD MEMBER X 0. 0. 0.
(8} RICK DOBBIS 1.60
BOARD MEMBER (RESIGNED JANUARY 2016) X 0. 0. 0.
(9) HOWARD FEPSTEIN 1.00
BOARD MEMBER (RESIGNED DECEMBER 2015 X 0. 0. 0.
{10) AIDAN FITEMAURICE 1.00
BOARD MEMBER X 0. 0. 0.
{11) JENNIFER GOFF . 1.00
BOARD MEMBER (RESIGNED JULY 2016) X 0. 0. 0.
{12) VICTOR GOLDBERG 1.00
BOARD MEMBER X 0. 0. 0.
{13) KAREN M, KARLSRUD 1.00
BOARD MEMBER X 0. 0. 0.
(14) MATTHEW KNOQUFF 1.00
BOARD MEMBER X 0. 0. 0.
(15) ANDREW J. MALIK 1.00
BOARD MEMBER X 0. 0. 0.
(16) JOSEPE F, MCDONALD 1.00
- BOARD MEMBER X 0. 0. 0.
{17) LORI MURPHY 1.00
BOARD MEMBER (RESIGNED APRTL 2016) X 0. 0. 0.
532007 12-16-15 Form 980 {2015)
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Form 990 {2015)

EDUCATION THROUGH MUSIC,

INC.

13-3613210  Page8

"| Section A, Officers, Directors, Trustees, Key Em

aloyees, and Highest Compensated Employees (continued)
(A) (B) ©) D) E) {F
Name and title Average | O e oo Reportable Reportable Estimated
hours Per | uex, unless persan is bath an compensation compensation amount of
week officer and a director/trustee) from from related other '
(istany | g the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g | & z (W-2/1099-MISC) organization
organizations| £ [ 5 g |2 and related
below |25, |28 s organizations
iney | E|E|E |5 585
E | .5 2 £
{18) BMIE PATEL 1.00
BOARD MEMBER ' X 0. 0. 0.
{19) RADHIKA RAY 1.00
BEOARD MEMBER X 0. 0. 0.
(20) F. MORGAN RODD IR, 1.00
BOARD MEMBER X 0. 0. 0.
(21) EDMUND R, SCHROEDER 1.00
CHATRMAN EMERITUS X 0. 0. 0.
{22) HEIDI STAMAS 1.00
BOARD MEMBER X Q. 0. 0.
{23) DAVID E. STLEPLEMAN 1.00
BOARD MEMBER X 0. 0. 0.
(24) MANOJ SUSARLA 1.00
BOARD MEMEER X 0. 0. 0.
(25) STEVEN J, WILLIAMS 1.00
BOARD MEMBER X 0. 0. 0.
{26) KATHERINE DAMKOHLER 45.00
EXECUTIVE DIRECTOR ' X 164,755, 0. 2,745.
“1b Sub-total ... s > 164,755. 0. 2,745.
¢ Total from continuation sheets to Part Vi, Section A ... » 85,038. 0. 10,464.
d Total (add lines Tb and 1C) ... e ereran e rrrraen s isernens > 249:793- 0. 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 P 1
Yes | No

3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated employee on
line 122 If *Yes," complete SChEAUIE J FOr SUCH INGIIGUAL _...................ooocoooooeeeeseoes oo eeseeses e ecesr s eese oo eeseeenee
4 For any individual fisted on ling 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such individual . ... . .
-5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes, " complete Schedufe J for stich person
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 vear ending with or within the organization’s tax year.

(A) (B) : (€
Name and business address NONE Description of services Compensation

2 Total number of indepandent contractors {(including but not limited to those listed above) who received more than
$100,000 of compensation from the organization > 0
SEE PART VII, SECTION A CONTINUATION SHEETS

Form 990 (2015)
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Form 990 EDUCATION THROUGH MUSIC, INC. 13-3613210
|PartV]! J Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Y] (B) {C) D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours - {check all that apply) compensation compensation amount of
per from from relatec cther
week g the organizations compensation
(list any % 5 ofganization (W-2/1099-MISC) from the
hours for | = - f-: {(W-2/1099-MISC) organization
related é g . % and related
organizations| & | = £ls organizations
below é Ely Fi % 5
iine) EIEIE|&B|E|E
{27) RAINAH BERLOWITZ 45.00
SECRETARY AND DIRECTOR OF X 85,038. 0. 10,464.
Total to Part VIL Section A N 1C i 85,038, 10,464.

532201
04-01-15
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Form 990 (2015) EDUCATION THROUGH MUSIC, TNC. 13-3613210 '
-PartVIll| Statement of Revenue

Page 9

y line in this Part VIl

(A) (B} (C) (D)
Total revenue Related or Unrelated H?yggute af)&:nlggsd
exempt function business sactions
SRR R e revenue revenue 512 -514
£48| 1a Federated campaigns .. .
58| b Membershipdues ...
,,,“E ¢ Fundraisingevents ... 575,108
gé d Related organizations ... 1d
gE| e Govemment grants (contributions) | e 276,000
gg f All other contributions, gifts, grants, and
3£ similar amounts not included above 112,276,725
£ ibutions included i ines fa-1; 54,745.|
E-E g Noncash contributions included in lines 1a-1f; § I g EEED i
OG| h Total. Addlines Ta-1f ... p 3,127,834
Business Code= "%
g2 | 2a SCHOOL MUSIC PROGRAM 611710 1,807,853.1,807,853,
2 b )
82 .
o e
o f Ali other program service revenue . ...
g Total. Addlines2a®f .. ... ... ... ... » 1,807,853,
3  Investment income (including dividends, interest, and
other similar aMOUNS). ..............ccooovvveerevrereerecrerosaense > | 8,318. 8,318.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties
6a Grossrents ...
b Less: rental expenses | ...
¢ Rental income or (loss) .
d Netrental income or lOSS) ...
7 a Gross amount from sales of | () Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
¢ Gainor(oss) ...
d Net gain of JOSS) ..ot
o | 8 a Gross income from fundraising events {(not
E including $ 575,109, of
E contributions reported on line 1¢), See ,
5 Part IV, INe 18 ..o, all68,941
g b less:directexpenses .. .. ... nil68 , 941
¢ Netincome or {oss) from fundraising events  ..............
9 a Gross income from gaming activities. See
PartV,line19 a
b Less:idirect expenses ... ... b
¢ Net income or (loss) from gaming activities ...............
10 a Gross sales of inventory, fess retums
and allowances ... a
b Less:costofgoodssold . ... b
¢ _Net income or (loss) from sales of inventory ..................
Miscellaneous Revenue Business Codef:
11 a MISCELLANEQUS : 900089
b
c
d Allotherrevenue ...
e Total. Addlines 1la11d . ... > 24. : e ey
12 _ Totalrevenue, Seainstrughons. ... » 14,944,029.]1,807,853. 8,342,
532000 12-16-15 Form 990 (2015)
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EDUCATION THROUGH MUSIC,

INC.

13-3613210  Page 10

|P;

rtIX]| 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 O contains a response or note(g; any line in this Part D:B) ........................................................................... l:l
Do not include amounts reported on lines &b, A - € D)
75, 8b, 9, and 10b of Fart Vil Total expenses P eracs | oo Sxbreas F:Qééﬁ?é’;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part W, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...l 269,630. 163,669. 78,804. 27 ,157.
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 Othersalariesand wages .. 2,677,005, 2,273,531. 120,755, 282,719,
8 Pension plan accruals and contributions (include :
section 401{k} and 403(b) employer contributions)
9 Otheremployes benefits . 214,496, 174,475. 5,271, 34,750,
10 Payrolitaxes ... 221,748. 183,799. 14,733. 23,216.
11 Fees for services (non-employees):
a Management || ...,
b Legal e
€ ACCOUNLING ..., 19,485. 19,485.
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,'
column (A) amount, list line 11g expenses on Sch 0.) 241,490. 140,986. 6,683, 93,821,
12 Advertising and promotion 7,796. 7,663, 97. 36.
13 Offceexpenses 120,887, 77,512, 4,127. 39,248.
14 Information technology ...
16 Rovallies |, ...
16 OCCUPANGY .. ...\ 218,050. 187,028, 11,888, 19,134,
17 Travel e 35,588, 32,514. 196. 2,878.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . 3,380. 3,380.
20 Interest
21 Paymenistoaffiiates . ...
22 Depreciation, depletion, and amortization . 26,275, 21,768. 1,735.
23 INSUMANCe . . 12,379. 10,256.
24 (ther expenses. Hemize expenses not covered
above. {List miscellaneous expenses in line 24e. 1f line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ..
a PROGRAM & OFFICE SUPPLI 203,513, 191,150,
b MISCELLANEQUS 17,107, 9,083. 1,445. 6,569,
¢ CATERING & HOSPITALITY 17,050. 11,096. 4,223, 1,731.
d CAPITAL PURCHASES 6,468, 5,359. 427. - 682,
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 4,312,347, 3,493,279, 271 ,586. 547 ,482.
26  Joint costs. Complete this fine only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here - if following SOP 98-2 (ASC 958-720)
562010 12-16-15 Form 920 (2015}
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Form 990 (2015)

4

EDUCATION THROUGH MUSIC, INC.

13-3613210 Page 11

Balance Sheet

Check if Schedule O contains a response or note 10 any [INe N this Par X . ittt ssiesistrsrrnsrarsessremsrrrsesnsssrsersnsrsass |:|
' (A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing .. ............—— 623,516.] 1 1,274,111,
2 Savings and temporary cash investments e, 946,604, 2 668,831,
3 Pledges and grants receivable, NEt . _.............cccoccoemmrrrrorirererrnnsrierennsis 211,500.] 3 526,122,
4 ACCOUNtS reCelvable, NBL . ... .. oo 690.| 4 2,733.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L ..., ettt e et et s e e e e sane et
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluniary
% employses’ beneficiary crganizations (see instr). Complete Part It of SchL . 6
o 7 Notes and loans receivable, net 7
< 8 Inventories fOr Sale OF USE | . ... e 8
9 Prepaid expenses and deferred €harges 70,067. 9 23,669,
10a Land, buildings, and equipment: cost or othier
basis. Complete Part V1 of Schedule D . 10a 271,500. e =
b Less: accumulated depreclation 10b 213,0091. 45,084.| 10¢ 58,809.
11 Investments - publicly traded SeCUMtIes ... ....cooomiomrerreierrcannne. 242,183.] 11 258,641,
12  Investments - other securities. See Part IV, INe 11 s 12
13 Investments - program-related. See Part VM, line 11 13
14 Intangible assets | s 14
15  Other assets. See Part IV, line 11 34,269.] 15 34,293.
16__ Total assets. Add lines 1 through 15 (must equal line34) ... 2,173,913.] 18 2,847,209,
17 Accounts payable and accrued eXpenses 34,456.| 17 67,477.
18 GrANIS PAYADIE ...\
19 Defered reVente . ————
20 Taxexempt bond liabilities ...,
21 Escrow or custodial account liability, Complete Part [V of Schedule D
o |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
3 Complete Part 1 of Schedule L ... .. ..o
- 123 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and ioans payable to unrelated third parties ...
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabiiities hot included on lines 17-24). Complete Part X of
BCNBUUIE D it er et rb st e e ettt 25
__ |28 Totalliabilities. Add lines 17 through 25 34,456.) 26 67,477,
Organizations that follow SFAS 117 (ASC 958), check here P EX' and
2 complete lines 27 through 29, and lines 33 and 34. i =i
§ 27 Unrestrictod NBtaSSeTS ... .5\ 966,084, 1,223,325,
g 28 Temporarily restricted net assets 1,173,373. 1,556,407,
° 29 Permanently restricted net assets
T Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurremt funds o,
§ 31  Paid-in or capital surplus, or land, building, or equipmentfund __..................
% |82 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Total net assets or fund BAIBNCES ... _.........c.oooororerooooeeoeeeeeeeeeeeeoe 2,139,457, 33 2,778,732,
34 Total liabilities and net assets/fund balances ... 2,173,913.| 34 2,847,209,
Form 920 (2015)
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Form 990 (2015) EDUCATION THROUGH MUSIC, INC. 13-3613210 Page12

=Part

1| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

© o0~ OO0 b NS

—
o

. (_:olumn (B oiiiiiiiieiiiiieiieiriierieeissseeseeseseseseesesensassasesesrerissssesiesiesiiesssssasiasiasiasiasiarssessessessirtsstastrettttoottieieerins 10

Total revenue (must equal Part Vi1, column (A), line 12)

4,944,029.

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

4,312,347,

Revenue less expenses. Subtract line 2 from kne 1

631,682,

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

2,139,457.

8,593.

Donated services and use of facilities

Investment expenses

Prior period adjustments

1
2
3
4
Net unrealized gains (losses) on investments 5
6
7
8
9

Other changes in net assets or fund balances {explain in Schedule O)

0.

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

2,779,732,

Part Xl

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

2a

3a

Accounting method used to prepare the Form 990: [ cash I:_}i] Accrual !:' Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
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, consclidated basis, or both:

E| Separate basis [ consolidated basis |:| Both consclidated and separate basis
Were the organizatidn’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:

[X] Separate basis |:| Consolidated basis [ Both consolidated and separate basis

_If "Yes” to line 2a or 2b, does the organization have a committee that assumnes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed sither its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required te undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If "Yes,” did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

532012
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SCHEDULE A OMB No, 15450047

(Form 990 or 890-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust. _

Department of the Traasury P Attach to Form 990 or Form 990-EZ.
Internal Revenuis Sarvice P> tnformation about Schedule A (Form 990 or 990-EZ) and its instructions is at www.Fs.gov/form990.

Name of the organization

EDUCATION THROUGH MUSIC, INC. 13-3613210

Employer |dent1f|cat|on number

|Parti | Reason for Public Charity Status (Al organizations must complete this part) Ses instructions.

The orgamzatlon Is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 !:I A church, convention of churches, or association of churches described in section 170(b)(1){A)(|)
2 [_] A school described in section 170(b)( T){A)ii). (Attach Schedule E (Form 990 or 980-E2))
3 E:] A hospital or a cooperative hospital service organization described in section 170{R){1)(A)iii).
4

|:| A medical research organization operated in conjunction with a hospital described in section 170{b){(1)(A)iii}. Enter the hospital’'s name,
city, and state:

4]

00 HO O

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

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

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

section 170{b)(1){A}(vi). (Complete Part 11.)

A community trust described in section 170{b}(1)}{A}{vi). {Complete Part Ii.)

An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support frem 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 1ii.)

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

11 |:| 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 11d that describes the type of supporting organization and complste lines 11s, 111, and 11g.

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

v | Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

da ] Type I 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 L._| Check this box i the organization received a written determination from the IRS that it is a Type |, Type Il, Type I

-~ functionally integrated, or Type |l non-functionally integrated supporting organization,

f Enter the number of supported OrganiZatioNs ||, . . .. ..ottt | |
g Provide the following information about the supported organization{s).
{i) Name of supported (i) EIN (i)} Type of organization (i) Is the organization| (v) Amotnt of monetary (vi) Amount of
organization (desctibed on lines 1-9 listed in your support (see other support (see
: above (see instructions)) Boverning document? instructions) instructions}
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructlons for Schedule A {Form 990 or 980-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A Form 990 or 990-67) 2015 EDUCATTION THROUGH MUSTIC
Support Schedule for Organizations Described in Sections 170(b}{1)}{A){iv) and 170(b}{1)}{A}{vi)

INC.

13-3613210 Pagez

(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualtfy under Part . If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p» {a) 2011

{b} 2012

{c) 2013

{d) 2014

(e) 2015

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

1132000.

1587498.

17700489.

2425163.

3127834

.[10042544.

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 through3 1132000

1587498

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 11,

column {f})

1770049

6 Public support. subtract line 5 from line 4.

2425163

3127834

10042544.

2139812,

Section B. Total Suppori

7902732.

Calendar year (or fiscal year beginning in) p- (a) 2011

(b) 2012

{c) 2013

{d) 2014

(e} 2015

() Total

7 Amounts from fine 4 1132000.

1587498.

1770049.

2425163,

3127834.

10042544.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties
and income from simitar sources |

4,425.

7,.203.

7,054.

8,318.

33,755,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried an

6,755.

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

assets (Explalnin Part Vi) .. 4,359,

337.

1,733.

14.

24.

6,467.

11 Tota! support. Add lines 7 through 10

10082766.

12 Gross receipts from related activities, etc. (see instructions)

12 ]

6,155,858.

13 First five years, If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (ine 8, column {f) divided by line 11, column {f))
15 Public support percentage from 2014 Schedule A, Part U, line 14

14

78.38 %

15

87.99 %

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 gualifies as a publicly supported organization

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 183, 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 mests the "facts-and-circumstances” test, check this box and stop here. Explain in Bart V1 how the organization

mests 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, or 173, 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 mesets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > Ij
18__Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > E|

532022
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Schedule A (Form 990 or 990£2)2015 EDUCATION THROUGH MUSIC, INC. 13-3613210 Pages
‘Part 1l | 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 quallfy under Part I1. If the organization fails to

gualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Galendar year (or fiscal year beginning in) I {a) 2011 {b) 2012 {c} 2013 {d) 2014 ()2015 1 (fTotal
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through 6 ... ...

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

b Amotints included on lines 2 and 3 received -
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
ameunt on line 43 for the year

cAddlines 7aand7b ...

8 Public support. (Subtractline 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a2 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
9 Amounts from line 6

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

b Unselated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly caried on

12 Other income. Do not include gain
or |loss from the sale of capital
assets (Explain in Part V1) -.vreees

13 Tolal support. (add lines 8, 19¢, 11, and 42
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501({c)(3) organization,

Check this DX BNG SEOD BBIE oottt sttt ittt ettt et ee bttt ittt e et etis et ee bt e s e tbees s ebeseesbesbesb s b e b s e s s e ebe st et i er et eeii | S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (ine 8, column {f) divided by fne 13, column @) ... 15 %

16 Public support percentage from 2014 Schedule A, Part |11, kne 15
Section D. Computation of Investment Income Percentage

16 %

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

18 Invesiment income percentage from 2014 Schedule A, Part I, line 17 18 %
19a 33 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 line 183, 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, 193, or 19b, check this box and see instructions ............

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 EDUCATION THROUGH MUSIC, INC. 13-3613210 Pages_
] Supperting Organizations

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

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

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Secticn A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or @)? 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(0)(4) (5), or (6)? If "Yes," answer
{b) and {c) befow.

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()(2)7 If "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2}(B)
purposes? If "Yes," explain in Part VI what conirols 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 |, answer {b) and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3} and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported arganization was used exclusively for section 170{c)(2)(B)
PUrposes.

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? if *Yes,"
answer (b) and (c} below {if applicable). Ako, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij} the reasons for each such action;
{iif) the authority under the organization's orgénizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typelor Type I only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {j} its supported organizations, () individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jif} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a35% controlied entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L {(Form 990 or 890-EZ).

8 Did the organization make a loan to a disqualified person {as defined in section 4958} not described in line 77
If *Yes," complete Part | 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(@)(1) or 2))? If "Yes," provide detall in Part VI.

b Did one or more disqualified persons (zis defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes, " provide dstail in Part VI.

¢ 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 defail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizaticns, and all Type I non-functionally integrated

supporting organizations}? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.} i0b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7)2015 EDUCATTION THROQUGH MUSIC INC.
Part |V Supportlng Organizations (continued)

13-3613210 Pages

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 togstier with persons described in (b} and {c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 835% controlled entity of a person described in {g) or {b) above?/f "Yes" to a, b, or ¢, provide detail in Part V1. 11e

Yes | No

Section B. Type |1 Supporting Organizations

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

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

Section C. Type Il 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 organization{s)? if "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization{s).

Yes | No

Section D. All Type 11l Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the fast 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, (i) a copy of the Form 990 that was mast recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2. Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) ar {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).

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

Yes

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructions):

a E' The organization satisfied the Activities Test. Complete iine 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VW how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was respaonsive? 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 orgamzat.lon determined
that these activities constituted substantially all of its activities.

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization{s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvernent.

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supportted organizations? If "Yes," describe in Part VI_the role played by the organization in this regard.

Yes | No

3b
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Schedule A (Forrn 990 or 990-€7) 2015 EDUCATION THROUGH MUSIC, INC. 13~3613210 Pages
LF /| Type Ill Non- -Functionally Integrated 509(a)(3) Supporting Organizations
1 EI Check here if the organlzatlon satisfied the Integral Pari Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supposting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (] Priof Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7___Other expenses {see instructions)

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

(S BN [ R P

;D bW (D[

=]

-y

(B) Current Year
(optional)

Section B - Minimum Asset Amount (A) Prior Year

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢}

Discount claimed for blockage or other

factors {explain in detail in Part VI): Lo
2 Acquisition indebtedness applicable to non-exempt-use assets 2

o o [0 (T

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) a8
Section C - Distributable Amount Current Year
1 Adjusted net income for pricr year {from Section A, iine 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5 |
6 Distributable Amount. Subtract line 5 from line 4, unless subject to |
emergency temporary reduction {see instructions) 6
7 L] Check here if the current year is the organization’s first as a non-functionally- |ntegrated Type 1 supporting organization (see |
instructions).
Schedule A (Form 990 or 990-EZ} 2015
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Schedute A {Form 990 or 990:£7)2015 EDUCATION THROUGH MUSIC, INC.

13-3613210 Page?

Section D - Distributions

| Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations {continued)

Current Year

1

Amounts paid to supported organizations to accomptish exempt purposes

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

organizations, in excess of income from activity

, Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions,

3
4
5
6
7
8

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

{provide detalls in Part VI). See instructions.

9

Distributable amount for 2015 from Section C, ine 6 -

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Aliocations (see instructions)

0 :

Excess Distributions

i
Underdistributions
Pre-2015

{iii}
Distributable
Amount for 2015

1 Distributablé amount for 2015 from Section C, line 8

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, t

a

b

C =

d_From 2013

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)
i 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 distributable amount
¢ Remainder. Subtract lines 4a and 4h from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (f amount
greater than zero, see instructions). '

6 Remaining underdistributions for 2015, Subtract lines 3h
and 4b from fine 1 {f amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdow

. —

b

¢ _Excess from 2013

d Excess from 2014

e Excess from 2015 e

' Schedule A (Form 990 or 990-EZ) 2015
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Schedufe A {Form 990 or 990- EZ) 2015 EDUCATION THROQUGH MUS IC INC. 13-361321 0 Page 3r
‘Part Vi

Supplemental Information. Provide the explanations required by Part 1I, line 10; Part I, line 17a or 17b; Part ill, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Sectlon B, lines 1 and 2; Part IV Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Sectlon E, Ilnes 1c¢, 2a, 2b 3aand 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Sectlon D, lines 5, 6, and 8; and Part V, Sectlon E, lines 2, 5, and 8. Also complete this part for any addmonal information.
(See instructions.}

532028 00-23-15 Schedule A (Form 990 or 980-EZ) 2015
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Sbhedijle B Schedule of Contributors

(Form 990, 990£7, P Attach to Form 990, Form 990-EZ, or Form 980-PF.

or 990-PF} )
Depariment of the Treasury P Information about Schedule B (Form 990, 990-E2Z, or 920-PF) and

Internal Revenue Service its instructions is at www.is.gov/form990 .,

d T

OMB No, 1545-0047

2015

Name of the organization

EDUCATION THROUGH MUSIC, INC.

Employer identification number

13-3613210

Organization type(check one):

Filers of: . Section:

Form 990 or 990-EZ @ 501{c) 3 ) {enter number) organization
E] 494?(3)(‘i) nonexempt charitable trust not treated as a private foundation
[ ] s27 political organization

Form 880-PF E 501(c)(3) exempt private foundation
|:| 4947 (=2)(1) nonexempt charitable trust freated 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 950-PF tha received, during the year, contributions totaling $5,000 or more (in'money or
property) from any one contributor. Complete Parts 1 and I1. See instructions for determining a contributor's total contributions,

Special Rules

For an organization described in section 507(c)(3) filing Form 990 or 930-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170()(1)(A) V), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 163, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 of (2) 2% of the amount on () Form 990, Part VI, line 1h,

or (i) Form 990-EZ, ine 1. Complete Parts | and I\,

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-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. Comgplete Parts |, Il, and |1

|:| 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, 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 exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively

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

....... > 3

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 9%0-PF),
buit it must answer "No" on Part IV, line 2, of its Form 880; or check the box on line H of its Form 990-EZ or onits Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 980-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 980-PF) (2015)

523451
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Schedule B {Form 990, $90-EZ, or 990-PF}{2015) Page 2
Name of organization Empioyer identification number

EDUCATION THROUGH MUSIC, INC. 13-3613210

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

(a) by {©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | WILLIAM AND MURIEL ELLIOTT FOUNDATION Person x]
Payrol [ ]
C/0 BRYN MAWR TRUST CO 1 E $ 500,000. Noncash [ |
{Complete Part Il for
HERSHEY, PA 17033 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 : Total contributions Type of contribution
2 | STEINWAY AND SONS Person [ X]
- . Payrol ||
1133 AVENUE OF THE AMERICAS, FLOOR 33 | $ 450,000. Noncash [ |
{Complete Part Il for
NEW YORK, NY 10036 noncash contributions.)
(@) () © (d)
Na. Name, address, and ZIP + 4 Total contributions Type of condribution
3 | CMA FQUNDATION ' Person
Payroll |:|
35 MUSIC SQUARE EAST, SUITE 201 $ 350,000. Noncash [ |
{Compiete Part || for
NASHVILLE, TN 37203 ' noncash contributions.)
(a) ‘ (b) (¢) {d)
No. Name, address, and ZIP + 4 ) Total contributions Type of contribution
NEW YORK CITY DEPARTMENT OF CULTURAL
4 | AFFAIRS Person [ X]
) Payraoll |::|
31 CHAMBERS STREET, 2ND FLOOR $ 194,000. Noncash [ |
. {Complete Part il for
NEW YORK, NY 10007 nonhcash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of cordribution
5 | WNEISSMAN FAMILY FOUNDATION Person  [X]
Payrol  [__]
81 MANURSING WAY $ 100,000. Noncash [ |
. {Complete Part 1l for
RYE, NY 10580 nencash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | THE NEW YORK COMMUNITY TRUST Person
Payroll D
909 THIRD AVENUE, FLOOR 22 $ 92,000. Noncash [ |
{Complete Part |l for
NEW YORK, NY 10022 noncash contributions.)
523452 10-26-15 ’ " Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

12300530 759420 133613210 2015.05080 EDUCATION THROUGH MUSIC, IN 13361321




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

Page 3

Name of organization

Employer identification number

EDUCATION THROUGH MUSIC, INC. 13-3613210
: Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(c)
D S " f (b) h i FMV {or estimate) Dat (d) wved
escription of noncash property given (see instructions) ate receive
{a) .
()

Ne. - () . FMV {or estimate) d) .
from Description of noncash property given h . Date received
Part! (see instructions}

(®

{c)

No. - (b) . EMV (or estimate) @ .
from Description of noncash property given . . Date received
Partl (see instructions)

(a)

(c)

No. .. () . FMV (or estimate) {d} .
from Description of noncash property given N . Date received
Partl {see instructions)

(@)

(c)

No. o (b) , FMV (or estimate) @
from Description of noncash property given h . Date received
Part| (see instructions)

(a) _

Ne. (b) FMV (or(?stimate) ()
from Description of noncash property given . . Date received
Part} (see instructions)

528458 10-268-15
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Schedule B (Form 990, 990-EZ, or 990-PF) {2015)

Page 4

Name of organization

Employer identification number

13-3613210

EDUCATION THROUGH MUSIC, INC.
= : Exclusively rteligious, charitable, etc., contributions to organizations described in section 501{c)(7}, (8), or (iD) 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 Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. [Enter tis infe. onte,) > $
Use duplicate copies of Part lf if additional space is needed.

~{a) No.
g;n {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;r;_'{ll {b) Purpose of gift (¢) 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 fransferee
{a) No.
Igra?r'tnl (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. :
E’raorrtnl {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

523454 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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H 5 OMB No, 1645-0047 _"*
SCHEDULE D Supplemental Financial Statements =
(Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b -OBen 16 Publ
Department of the Treasury ’ AttaCh to Form 990. Dpan to.Pu
Internal Revenue Service Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form390. 1Spect!
Name of the organization Employer :dentlf' cation number

EDUCATION THROUGH MUSIC, INC. 13-3613210
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets it the
arganization answered "Yes" on Form 990, Pat IV, line 6.

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

1 Total numberatend of year ... ...
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from {during year) ... ...
4 Aggregate value atend of year ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal controf? . . I:l Yes EI No
6 Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used only '

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

im ermnsmble PHVELS BONEIILT i e e [ I ves [ JINo
Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, iine 7.

1 Purpose(s) of conservation easements held by the organization (check al that apply).
|:| Preservation of land for public use (e.g., recreation or education) [__] Preservation of a historically important land area

D Protection of natural habitat ' : D Preservation of a certified historic structure
[} Preservation of open space

2 Complste lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

day of the tax year. 't Held at the End of the Tax Year
a Total number of consernvation @aseMENtS || . . ... et 2a
b Total acreage restricted by conservation €asemMents | .. ... e 2bh
¢ Number of conservation easements on a certified historic structure included N (@) ..o, 2c
d Number of conservation sasements included in (6} acquited after 8/17/06, and not on a historic structure
. listed Inthe National RegISTer | .. .t s e s s et sr s e e ea e e e se s s mnsrsens e meene 2d
3 Number of conservation easements maodified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation eaSBMENES B OIS T e e e eetr e s s ersrateaeaes |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_ - |
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforging conservation easements during the year
| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h) (4B
AN SEOHON 17OMHANBIIN? ... oo oo s oo [Tves [ Ino

9 In Part Xlll, 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
consetvation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Pat |V, Tine 8,

1a If the organization elected, as permitted under SFAS 116 {ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlIl,
the text of the faotnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl ine 1 ..o > ¢
{i) Assets included in Form 980, Part X ... es st ettt | i

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

a Revenue included on Form 980, Part VIIL INE T e s rs e es e e anee e [

b_Assets included in FOrm 990, Part X oo e | R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
632051 )
11-02-15
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Schedule D (Form 930} 2015 EDUCATION THROUGH MUSIC, INC. 13-3613210 Page2
[Partll:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

a [__J Public exhibition

b D Scholarly research

[ |:| 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 XllI.
5 Duwring the year, did the organization solicit or receive donations of art, histarical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ ves

Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e |:| Other

DNO

1a ls 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 Xl and complete the following table:

DNO

Amount
€ BeginniNG DAIENCE |, .. ..ottt ee s es e e ems s et g e st ar s 1c
d AddIions during the YBAT || ettt ettt et et et 1d
e Distributions UING The YEAE | ettt b s bt as bbbt 1e
T OENdING DAIANGE || ..o e s et ea e s ea e e es 1f

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability?

| b _If "Yes," explain the arrangement in Part X1, Check here if the explanation has been provided on Part XIli
Part.

! Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c) Two years back | {d) Three years hack | (e) Four vears back

1a Beginning of year balance
b Contributions . ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities

and programs

Administrative expenses

a End of year balance

—h

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

a Board designated or quasi-endowment P

%

=3

Permanent endowment p»

%

¢ Temporarily restricted endowment p» " %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated OFGANIZALIONS |, ... ..........c.ocieeeie s ee s s s s e et et em e ms e e esee g et emm s e e e e emsemae e e e e | 3a(i)
(i) related OrGANIZANIONS . . ... ...ttt ettt ettt sttt ettt bbbttt ee b b 3a(ii)
b If "Yes” on line 3a(ji}, are the related organizations listed as required on Schedule R? 3b
_4__Describe in Part Xill the intended uses of the organization's endowment funds.
: i Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 920, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (othet) depreciation
Ta Land e
b Buildings
¢ Leasehold improvements 35,029. 32,876, 2,153.
d EQUiBment ... .. 165,871, 146,465, 19,406.
e Other ... 71,000. 33,750, 37,250,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10¢.) .. o0 » 58,809.
Schedule D {Form 990} 2015
Se1-1
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Schedule D (Form 990) 2015 EDUCATION THROUGH MUSIC, INC. 13-3613210 Page3
‘Part VIl| Investments - Other Securitlies.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b. See Form 880, Part X, iine 12.
(a) Description of security or category (ncluding name of security) (b) Book value (¢} Method of valuation: Cost or end-of-year market value

{1) Financial derivatives . . ...
{2) Closely-held equity interests
(3) Other

A

B)

(G

(8]

{E)

(8]

G

{H)

{b) must equal Form 990, Part X, cot. (B} line 12.)
VIl Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13,
(a) Description of investment {b) Book value - {¢c) Method of valuation: Cost or end-of-year market value

(1
(2)
3
(4}
(5}
(6)
N
(8)
(9}

Tntal {Col. (b} must equal Form 990, Part X, col. (B) lin¢ 13.) B>

| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description (b) Book vaiue

(1
2
{3)
4
(5}
(6}
(7}
8)
)]
Total (Colurnn {b) must equal Form 990, Part X, col. B)ine 16} .eeeveniennnciinnneniinnnn i | 2
: X+ Other Liabilities.
Complete if the organization answered "Yes" on Form 920, Part IV, line 11e or 111, See Form 980, Part X, ine 25,
1. {(a) Description of liability {b) Book value
(1} Federal income taxes
2}
3
4
5
6
7
{8
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 26.) ............... >
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xil| [ 1]
Schedule D (Form 890) 2015

532053
09-21-15

12300530 758420 133613210 2015.05080 EDUCATION THROUGH MUSIC, IN 13361321




4+ q

Schedule D (Form 990) 2015 EDUCATION THROUGH MUSIC, INC. 13-3613210 Page4
‘Part:Xl -{ Recongiliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 930, Part IV, line 12a;
1 Total revenue, gains, and other support per audited financial statements ., 4,970,172,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments ... _2a
‘b Donated services and use of faCilities ... 2b
¢ Recoveries of prior Year grants ... ..., 2
d Other Describein Part XUL) |
e Addlines 2athrough2d . ... 26,143,
3 Subtract line 2e from line 1 4,944,029.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIt line 7o ... ..., 4a
b Cther Describein Part XIIL) ... e 4b
© AAGIINGS ABANAAD | i eee s 4c 0.
Total revenue. Add lines 3 and 4. (This must equal Form 990, Part | line 12 oo, 5 4,944,029,

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

1 Total expenses and losses per audited financial StatemMents ... .. .......cc.ccooooriooroiemorcenieceee e 4,329,897.
Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities ... ... 2a
b Prior year adjustments et 2b
€ OHNBIIOSSES | et 2c
d Other (Describe iN Part XIIL) ... e e ranene 2d
& AddlNes 2athiOUgN 2 | ..o 17,550,
3 SUDACLIINE 2 FOM NG 1 | . .o e s e es s eesesemsem s e sr e eneseesen oo 3 4,312,347.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil iine7b ... | 4a
b Other (Describe in Part XIL) ... seeesre et Lab
C ADAINES4AANAAD | ..o e 0.
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part | it 18.)  oevveecioniiiieiviieciinne 5 4,312,347,

[ Part Xlll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and &; Part lll, lines 1a and 4; Part IV, fines 1b and 2b; Part V, fine 4; Part X, fine 2; Part X,

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

532054

09-21-15 Schedule D {(Form 980} 2015
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. SCHEDULE G OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities
{Form 980 or 920-EZ) . N et .
Complete if the organization answered "Yes" on Form 220, Part [V, lines 17, 18, or 18, or f the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. bl
Internat Revenue Service

P> Information about Schedule G (Form 990 or 890-EZ) and its instructions is at www.is.gov/form8990.

Name of the organization

EDUCATION THROUGH MUSIC, INC. 13-3613210

Employer identification number

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ fiers 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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [_] Phone solicitations g [ ] Special fundraising events

d |:| 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 VIl or entity in connection with professional fundraising services? (1 ves [:] No

b If "Yes," list the ten highest paid individuais or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ii#) Di v} Amount paid . .
(i) Name and address of individual - - ﬁ(frf'ra?égr {iv) Gross receipts t(() %or ,—etaineg by) (VI() Amount paid
or entity ffundraiser) (i) Activity e e from activity fundraiser to {or retained by)
contributions? listed in col. (i) organization
Yes ; No
TOMAl oot et et ettt >
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. i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 980 or 990-EZ) 2015
532081
09-14-15
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1 Bl
Schedule G

i} Kl
orm 990 or 990-E7) 2015 EDUCATION THROUGH MUSIC, INC. 13-3613210 Page2
Fundraising Events. Complete if the organization ansvered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 (c) Other events (d) Total events
CHILDREN'S KICKOFF (add col. {a) through
BENEFIT EVENT 3 col. ()
° {event type) (event type) {total number) '
=
§ 1 Grossrecelpts 711,052, 24,560. 8,438. 744,050,
2 Less: Contributions ...l 5744__4_13. 0. 696. 575,109.
3 Gross income (ine 1 minus line2) ... . 136,639, 24,560. 7,742, 168,941.
4 Cashprizes . ...
5 Noncashprizes | ...
&
§!6 Rentffaciity costs ... 9,087, 9,087.
|
B |7 Foodandbeverages .. .. ... 130,509. 15,473. 5,185. 151,167.
=
8 Entertainment ... 1,000. 1,000.
9 Otherdirectexpenses ... 5,130, 2,567, 7.687.

10 Direct expense summary. Add lines 4 through Qi ColUMN ) » | 168,941,
11 Net income summary. Subtract line 10 fromEne 3. columnfdy ..o | 4 0.
Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 920-EZ, ine 6a.

. {b) Pull tabs/instant . {d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
o
1 Grossrevenue ...............loeeeevieeeene
wi2 Cashprizes . ...
B
T
|3 Noncashprizes . ... ...
5
£ 4 Rentfacllitycosts ...
a
5 Otherdirect expenses ..............ocoeeieinnee
[ ves % |L_] Yes % | Yes %
6 Volunteeriabor ... ... [ InNo L Ino [ Ino
7 Direct expense summary. Add lines 2 through & in column () ... >
___1 8 Net gaming income summary. Subtract line 7 fromline 1. column{d} ........ooooveriiieniiiniiiiiiiiei | <

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

a |s the organization licensed to conduct gaming activities in each of these states? e, l:l Yes |:| No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . ... |:| Yes |__—l No
b f "Yes," explain:

532082 09-14-15 Schedule G (Form 990 or 980-EZ) 2015
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Schedule G (Form 890 or 990-E7) 2015 EDUCATION THROUGH MUSIC, INC. 13-361321 0 Paqe;s

11 Does the organization conduct gaming activities with nonmembers? l:l Yes D No

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

10 administer Charitable GaMING? . oo e et ee e [Jves T_INo

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility 13a

%

b An outside facility

......................................................................................................................................................... 13b

%

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

Name p

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization I $ and the amount
of gaming revenue retained by the third party I $
c If “Yes,” enter name and address of the third party:

Name p

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

|:| Ditector/officer |:l Employee |:| Independent contractor

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

retain the state gaming license? [ ves I:l No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
orﬁanlzatlon s own exempt activities during the tax year - $

Supplemental Information, Provide the explanations required by Part |, line 2b, columns {i}) and {v); and Part I}, fines 9, 9b, 10b, 15b,
15¢, 16, and 17h, as applicable. Also provide any addltlonal information (see instructions).

532083 09-14-15
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Schedule G {Form 990 or 990-E2) EDUCATION THROUGH MUSIC, INC. 13-3613210 ‘ Page 4 |

[Part V.| Supplemental Information (continued)

532084
04-01-15
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SCHEDULE J Compensation Information OMB N 16ds-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
P Complete if the organization answered "Yes” on Form 990, Part |V, line 23.

Department of the Treasury P Attach to Form 990.

Intsrnal Revenue Service P Information about Schedule J (Form 980) and its instructions is at www.irs.gov/form990. g

Name of the organization . Employer ldentlflcatlon number
EDUCATION THROQUGH MUSIC, INC. 13-3613210

| Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
I:' Travel for companions [_] Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

|:| Discretionary spending account D Personal services {e.g., maid, chauffeur, chef)

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 1l to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEC/Executive Director, regarding the items checked in line 1a?

3 Indicate which, i any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il

I:l Compensation committee |:| Written employment contract
D independent compensation consultant Bﬂ Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VIi, Section A, fine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control payment? e
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? | e
If “Yes" to any of lines 4arc, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3), 501(c}{4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 8890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? ...
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TR OFGANIZALONT ||, .. . it ooiseeri s i eree e eeeeeeteseteeeseseteessessssseaseasseassesere et s eme s e s smeehe sk 2 s2a b eba b as s absree bt ee b em e e enreneaseminas
b ANy related OIGANIZALIONT oot e et e et s b b s b eb et st b e bt te e bt rb e b e ber s ee st e s s ae s nea e s eaneneneeneaneteeee e enae
If "Yes® on line 6a or 6b, describe in Part [l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on fines § and 62 If "Yes," describe INPart Hl . e eb e
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject o the
initia} contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lll
9 If "Yes" to line 8, did the organization also follow the rebuttable presumpticn procedure described in

ReqUlations SeCTION B3, 0B B0 .. it ettt e et e e ssiinesei et ettt e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2015
532111
10-14-15
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Schedule J (Form 990) 2015 EDUCATION THROUGH MUSIC, INC. 13-3613210 Page2 -
|-1-Pahtiljliffﬂ Officers, Directars, Trustees, Key Employees, 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 () and from related organizations, described in the instructions, on row ().
Do not list any individuals that are not listed on Form 990, Part VII. -

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

(B) Breakdown of W-2 and/or 1099-MISC compensation | {C} Retirement and (D) Nontaxable |(E} Total of columns | (F) Compensation
other deferred benefits B){)-D) in column {B)

) (i) Base (i)Bonus & | (iii) Other compensation reported as deferred
{A) Name and Title ) compensation incentive reportablge P cza prior Form 990
compensation compensation

{1) KATHERINE DAMKOHLER (i) 164,755, 0. 0. 0. 2,745. 167,500. 0.
EXECUTIVE DIRECTOR i) 0. 0. 0. 0. 0. 0. 0.
(i)
(i}
(i
(i}
0]
(i
M
(ii}
]
| i)
]
(i)
(D
{ii)
0]
{in}
(i
{in}
(i)
{ii)
0]
(it}
]
(i)
@i
(i
(]
{ii} -
0] ) ]
(i) ) . .

Schedule J (Form 990) 2015
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Schedule J Form 8902015 . EDUCATTION THROUGH MUSIC, INC. _13-3613210 Page3 _
“F’}‘a'ﬁftf}lll}*l Supplemental Information
Provide the information, explanation, or descriptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4¢, 53, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2015

532118 ,
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SCHEDULE M

Noncash Contributions

" A,

OMB No. 1545-0047

{Form 990) 201 5
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Dapartment of the Treasury P Attach to Form 990,
iniernal Revenue Service P Information about Schedule M {(Form 990) and its instructions is at www.is.gov/form990, |-+~ INSPEC
Name of the organization ' Employer identification number
EDUCATION THROUGH MUSIC, INC. 13-3613210
[Partl-| Types of Property
(@ (b) . {9 {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 980, Part VI, line 1g
1 Art-Worksofart || ...,
2 Art-Historicaltreasures | ...
3 Art- Fractional interests | ...
4 Books and publications ...
5 Clothing and household goods ...
6 Cars and other vehicles
7 Boatsandplanes ...
8 |Intellectual property ...
9 Securities - Publicly traded X 8 54,181 .FAIR MARKET VALUE
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trust interests
12
13 Qualified conservation contribution -
Historic structures ... ... ...
14 Qualified conservation contribution - Other
15 Real estate - Residential | ...
16 Real estate - Comwmercial | ... ...
17 Realestate-Other ...
18 Collsctibles ...
19 Food INVENtOrY | ...,
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts ...
23 Sclentific specimens ... ...
24 Archeological artifacts ... .
25 Other P ( INSTRUMENT SU) X 1 564.FAIR MARKET VALUE
‘26 Other P ( )
27 Other P { )
28 Cther P { )
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
’ Yes | No ‘
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it it !
must hold for at least three years from the date of the initial contributicn, and which is not reguired to be used for
exempt purposes for the entire holding PEHIOTT | ... .. ettt b e en et
b If "Yes," describe the arrangement in Part Il
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? 32a X
b If "Yes," describe in Part Il
33  If the organization did not report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part Il =
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 920) (2015)
532141
08-21-15
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Schedule:M (Form 990) 2015) EDUCATION THRCUGH MUSIC, INC. 13-3613210  Page2

______ :| Supplemental Information. Provide the information required by Part |, fines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of ftems received, ora comblnatlon of both, Also complete
this part for any additional information.

532142 08-21-15 . Schedule M (Form 990) {2015)

12300530 759420 133613210 2015.05080 EDUCATION THROUGH MUSIC, IN 13361321




. . .

H OMB No. 1“;45-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 15
Form 990 or 990-EZ or to provide any additional information.
Department of tha Treasury P Attach to Form 990 or 990-EZ. Of
internal Revenue Service Information about Schedule O (Form 990 or 920-EZ) and its instructions is at www. irs. gov/form920. in:
Name of the organization Employer identification number
EDUCATION THROUGH MUSIC, INC. 13-3613210

FORM 9390, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EDUCATION AVATLABLE TO ALL CHILDREN. EDUCATION THROUGH MUSIC WAS FORMED

TC 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 GENERAIL DEVELOPMENT.

FORM 990, PART ITII, 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 IITI, 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 TMPROVE STUDENTS' MUSIC

SKILLS, SUPPORT ACADEMIC ACHIEVEMENT, AND ENHANCE SOCIAL AND EMOTIONAL

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

ADDITIONAL CHILDREN THROUGH ADVISING A LICENSED 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

SIGNTIFICANTLY 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 STGNIFICANTLY

é_al-zlf; ; For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 980-EZ) (2015)
08-02-1&
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Schedule O (Form 990 or 990-E7) (2015)
Name of the organization

' i
Page 2
Employer identification number

EDUCATION THROUGH MUSIC, INC. 13-3613210

EXPANDED ENSEMBELE 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 PROFESSTIONAL

DEVELOPMENT SERVICES.

MUSIC INSTRUCTION AND INTEGRATION-

STUDENTS IN ETM PARTNER SCHQOLS RECEIVED BETWEEN 33-45 IN-SCHQOOL MUSIC

CLASSES DURING THE SCHCOL YEAR. INSTRUCTION FOCUSED ON GENERAL MUSIC,

WITH TEACHERS TINCORPORATING THE USE OF SINGING AND PLAYING INSTRUMENTS,

SUCH AS: XYLOPHONES, HAND PERCUSSION, AND RECORDERS IN GRADES XK-5 AND

GUITARS IN GRADES 6-8, MIDDLE SCHOOL INSTRUCTION ALSQO INCORPORATED

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

MUSTIC CURRICULUM, WHICH FOLLOWS NEW YORK STATE AND NATIONAL ARTS

STANDARDS AND SUPPORTS THE COMMON CORE. IN ADDITION TO PROVIDING A

FOUNDATION OF KNOWLEDGE AND SKILLS IN MUSIC, MUSIC TEACHERS EMPLOYED

INTEGRATION STRATEGIES AND COLLABORATED WITH CLASSROCM TEACHERS TO

RETINFORCE 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 OVER

850 STUDENTS PARTICIPATING, AND BAND AND ORCHESTRA PROGRAMS WERE

OFFERED AT 22 SCHOOLS TO ENGAGE OVER 1,200 STUDENTS. ELECTIVE ENSEMBLES

ENCOUGRAGE STUDENTS TO STRENGTHEN THEIR MUSICAL PROFICIENCY AND

PERFORMANCE ABILITIES. GROUPS OF PARTNER SCHOQL STUDENTS ALSQO PERFORMED
£82212 06-02-15 ) Schedule O {Form 990 or 990-EZ) (2015)
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Schedule O Form 990 or 990-EZ) (2015} Page 2
Name of the organization Employer identification number

EDUCATION THROUGH MUSIC, INC. 13-3613210

AT SPECIAL EVENTS AROUND THEIR COMMUNITIES, ETM ALSO CONTINUED ITS

LONGSTANDING RELATIONSHTIP 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 PROFESSTONAL 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 YFAR, WITH EACH TEACHER ATTENDING TRATINING RELEVANT TO

THEIR TEACHING ASSIGNMENT. WE PREPARED TEACHERS BY STRENGTHENING THEIR

ENOWLEDGE OF PEDAGOGY AND MUSIC METHODOLOGIES, AS WELL AS BY ADDRESSING

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

ANDlSTRATEGIES 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 PROFESSIONAIL DEVELOPMENT SESSIONS TO PROMOTE

UNDERSTANDING OF AND ENTHUSIASM FOR ARTS EDUCATION. WORKSHOPS ATIMED TO

ENCOURAGE CLASSROOM TEACHERS TO INCORPORATE INTEGRATION STRATEGIES AND

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

GUIDANCE ON PROGRAM MANAGEMENT, ASSESSMENT, AND IDENTIFYING FUNDING

RESQURCES. ETM PROVIDED ONGOING SUPPORT TO AND MATNTAINED 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 TOQUCH WITH EACH PRINCIPAL THROUGHOUT THE YEAR TQ PROVIDE THEM

WITH SCHOOL—SPECIFIC REPORTS ABOUT FINDINGS FROM THE PRIOR YEAR AND TQ
632212 00-02-16 Schedule O {Form 990 or 990-EZ) (2015}
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Schedule O (Form 990 or 990-EZ) (2015) ‘ Page 2
Name of the organization Employer identification number

EDUCATION THROUGH MUSIC, INC. 13-3613210

DISCUSS EVALUATION PLANS.

BUILDING CAPACITY TO SUSTAIN PROGRAMS-

"EACH PARTNER SCHOOL PROVIDED SOME LEVEL OF FINANCIAL SUPPORT FOR THEIR

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

MUSIC TEACHERS TQO SCHOOL STAFF IN SEPTEMBER 2015, MAKTING 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 TQ STAFF,

PRINCIPALS DEMONSTRATE THEIR COMMITMENT TC ENSURING MUSIC INSTRUCTION

CONTINUES BEYOND A PARTNERSHIP WITH ETM. NINE MORE ETM MUSIC TEACHERS

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

PARTNER SCHOOLS "GRADUATED" FROM THE PARTNER SCHOOL PROGRAM AND

CONTINUE TC PROVIDE MUSIC PROGRAMS TO THEIR STUDENTS INDEPENDENTLY OF

ETM.

EVALUATION-

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. ETM ALSO

MAINTAINED ONGOTING COMMUNICATION WITH PRINCTPALS 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 ADDITICN, AT A SUBSET OF PARTNER SCHOOLS WITHIN ONE
532212 06-02-15 Schedule O (Form 990 or 920-EZ) (2015)

12300530 759420 133613210 2015.05080 EDUCATION THROUGH MUSIC, IN 13361321




g 1 5 ) £
Schedule O (Form 990 or 990-E2) (2015) Page 2

Name of the organization . Employer identification number
EDUCATION TEROUGH MUSIC, INC. 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 TQ CREATIVITY AS WELL AS TO

SOCIAL AND EMOTIONAL CAPACITIES. PRIOR REPORTS CAN BE FOQUND AT

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

INCLUDE: 81% OF STUDENTS REPQRTED 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 DIFFERENT 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 QUR PARTNER SCHOOLS-

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

ORGANIZATION LICENSED SINCE 2006 TO REPLICATE COUR FULL PARTNER SCHOOL

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 0-02-15 Schedule O (Form 920 or 890-EZ) (2015)

12300530 759420 133613210 2015.05080 EDUCATION THROUGH MUSIC, IN 13361321




i
1

Schedule O (Form 920 or 990-EX) {2015) Page 2

Name of the organization Employer identification number
EDUCATION THROUGH MUSIC, INC. 13-3613210

ENSURED STAFF MEMBERS ARE AWARE OF THE LATEST MUSIC EDUCATION AND

EVALUATION TRENDS TO CONTINUE TMPROVING 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

. DIRECTOR OF OPERATIONS AND TREASURER REVIEWED THE DOCUMENT AND RECOMMENDED

CORRECTIONS AND CHANGES TO THE EXECUTIVE DIRECTOR. APPROVED CHANGES WERE

DIRECTED TO OUR_ACCQUNTANTS. 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 9390 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 TQO THE

EXECUTIVE DIRECTOR OR BOARD AS APPROPRIATE. BOARD MEMBERS ARE SURVEYED

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

BOARD'S EXECUTIVE COMMITTEE DETERMINES WHETHER CONFLICTS EXIST. PERSONS

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

INFLUENCE DECISIONS ON RELATED TRANSACTIONS.

FORM 890, 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 09-02-15 Schedule O (Form 990 or 990-EZ) (2015}
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Employer identification number

EDUCATION THROUGH MUSIC, INC. 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 DECISIONS 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 AVATLABLE 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 Schedule O (Form 980 or 990-EZ) (2015)
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Form 8868 Rev, 1.2014) Page2
® If you ara filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box | I <
Note. Only complete Part Il if you have already heen granted an automatic 3-month extension on a previously fled Ferm 8868

® i you are filing for an Automatic 3-Month Extension, complete only Part { fon page 1).

[Partli]  Additionai (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed),

Enter filer's identitying number, see instrgdtipns

Type or | Name of exempt organization or other filer, see instructions. Employer ientification number (€N} or
print

rrcbymo BOUCATION THROUGH MUSIC, INC, 13-3613230
fuf:g":;zr“” Number, street, and room or suite no. if a 2.0, box, gee instructions. Social seourily number (SSN)

refurn, Sap 1 2 2 EAST 42:&1) STREET z NO . 15 D 1

nstuctions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see Instructions.

EW YORK, N¥ 10168~1503

Enter the Return code for the return that this application is for (file 2 separate application for AL FEIUITY . ..o eeesseeserens E
Application Return | Application Return
Is Far . Code | 1s For Cade
Form 990 or Form §80-E2 o
Foim 990-BL. 02 {Fom 1041-A 08
Form 4720 (ndividualy 03 ) Form 4720 fother than Individual ng
Form 590-PF 04 | Form B227 10
Form 890°T {sec. AD1() or 408{a) trush 05 Form 6069 11
Form 980.T {irust other than above) _ 08 | Form 8870 12
STCR! Do not complets Part ) If vou were not already granted an automatic 3-rmonth extension on a previcusly filed Form 8868,
RAINAH BERLOWITZ, DIRECTOR QOF QPERATIONS
* Thehocksareinthecarcof P 122 EAST 42ND STREET ROOM 1501 — NEW YORK, NY 10168
Telephone Mo+ 212-972-4788 Fax No. =

® |f the organization does not have an office or place of business in the United States, checkthishox . ... > L__i
* If this Is for a Group Return, enter the organization's four digit Group Exemptioh Numrber ((GEN) N th:s is for the whola group, eheck this
box . {f it is for part of the group, check this box P L1 and attach a fist with the names and EINs of all members the extension is for.

4 |request an additional 3-month exterision of time untit JULY 15, 2017 .

5 Forcalendar year , ot other tax year beginning _ SEP 1, 20315 .andending. AUG 31, 2016

€& W thetax yesr entered in line 6 is for less than 12 months, check reason: L] ot retum C_] Final return

[} Chenge in accounting period

7  Btate in detall why vou need the extension
ADDITTONAL TIME TS NEEDED TO COMPILE THE INFORMATION NECESSARY TO
COMEPLETE THE RETURN.

8a If this application is for Forms B80-BL, 930-PF, 880-T, 4720, or 8063, mter the fentative tax, less any

nanrefundable credils. See inatructions. 8a (8§ 0.

b It this application i for Forms $80-PF, 890-T, 4720, or 6068, eiter any refundable credits and estimated
tax paymeants made. Include any prior year overpayment aliowed as a credit and any amount paid

previously with Form 8888, gh | 5 0.
€ Balance due, Subtract fine 8b from fine Ba. Include your payment with this form, if required, by using '
EFTPS Electonic Faderal Tax Payment System), Ses Instructions, gel 8 0.

Signature and Verification must be compleied for Part It only.

Under penalties of perfiry, Fdeclare that | have exambsed this form, ingluding accompanying schedules and statements, and to the best of my knowledge and belief,
ItIs frue, correct, and complete, and that | am autherized to prepars this form,

Signature P Tite p- EXECUTIVE DIRECTOR Bate -
’ ' Form 8868 {Rav. 1-2014)

523342
04-0%-15
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Form 8868 Application for Extension of Time To File an
ey, January 2014} Exempt Organization Return OME No. 15451709

-ile & icat eac! .
Oepartment of the Treomny ) »F separate a!apzzcatl on for : h return .
internal Ravenue Service P information about Form 8868 and its instructions is at www.is.gov/form8868 .

® i you are filing for an Automatic 3-Month Extension, complete only Partl and check this DOX ...
* if you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part il {on page 2 of this form).

Do not complete Partf upfegs  you have already been granted an automnatic 3-month extension on a previously filed Form 8868.
Electronic filing fe-Me} . You can electronically file Form 8868 ¥ you needa 3-<month automatic extension of time to file (6 months for a corparation
required to file Form 980-T), or an additional (not awtomatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part I} with the exception of Form 8870, Information Return for Transfers Assoclated With Cartain
Personal Benefit Cantracts, which must be sent to the IRS in paper format {éee instructions). For more detalls on the slsctronic fiing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 380-T and requesting an automatic 6-month extension - check this box and complete
Partlonly ... N

All cther corporations (mcludmg 1120 C frlers), pan‘nershtps REM!CS and trusts must use Form ?004 to request an extensron of nme
fo fife Income tax returns. Enter filer's identifying number

Type or | Name of exempt organization or other filer, see Instructions. Employer identification number (EIN} or
print .
o by the EDUCATION THROUGH MUSIC, INC. 13-3513210
i dateTor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fiovor | 122 BAST 42ND STREET, NO. 1501
insructions. 1 City, towh or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10168-1503

Enter the Beturn code for the return that this application is for (file a separate application for €aCh rellim) | . iomessiisrsreane
Application Return | Application Return
Is For Code_{ls For Code
Form 990 or Form 880-EZ 01 Form 980-T {corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 {individua) 03 Form 4720 fother than individual} 09
Form 990-PF _ _ 04 Form 8227 10
Form 990-T {sec. AU1{a) or 408{a) fust) 05 Form 6089 11
Form 980-T {trust other than above) 06 Form 8870 12

RAINAH BERLOWITZ, DIRECTOR OF OPERATIONS
* Thobooks areinthecareof » 122 EAST 42ND STREE'I‘ ROOM 1501 - NEW YORK, NY 10168
Telephone No. - 212-972-4788 Fax No. |

* |f the organization does not have an office or place of business in the United States, check thisbox .. .. > [:i
® |ithis is for 3 Group Return, enter the organization's four digit Group Exemption Number {GEN) rfthls is f0r the whoie group, check this

box D It it is for part of the group, check this box P D and attach a list with the names and EINs of all merbers the extension is for,
1 |request an automatic 3-month (8 months for a corporation required to fila Form 990-T) extension of time until

APRII, 15, 2017 , to file the exempt organization refum for the organization named above. The extension
is for the organization's retumn for
»[_] catendar year _or
p [X] tax year beginning _ SEP 1, 2015 ,andending AUG 31, 20le

2 [fthe tax year entered in kne 1 i3 for less than 12 months, check reason: [ Initiat return I Finat return
l:] Change in accounting period

3a i this application is for Forms 990-BL, 990-FF, 980-T, 4720, or 6063, enter the tentative tax, less any
nonrefundable credits. Ses instructions. 3| $ 0.
B If this application is for Forms 990-PF, 830-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 318 0.
¢ Balance due. Subtract line 3b from Ine 3a. Include your payment with this form, if required,
hy using EFTPS Electronic Federal Tax Payment System), See instructions. 3| 8 0.
Cautlon, If you are going 1o make an electronic funds withdrawal {direct debit) with this Forrn 8868, see Form 8453-E0 and Form 8879-£0 jor payment
instructions.
éjj@ , For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-:2014}
04-01-15

12341216 759420 133613210 2015.05010 EDUCATION THROUGH MUSIC, IN 13361321



Product:
MName:

" EEIN:

Fiscal Year Begin Date:

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

Exempt Extension IRS Center:
EDUCATION THROWGH MUSIC, INC. e-PostMark:
FHHEI3210 : Notification:

9/1/2015 ) Fiscal Year End Date: 8/31/2016 eSigned:

Upload Started

Ready to Release by Customer

Released for Transmission - Validation in Progress 759420
Ready to transmit - Validation Complete

Transmitted to FD 13332120163510331e21

Accepted by FD on 12/16/2016




	ETM FY16 signed CHAR500_Part2
	ETM FY16 signed CHAR500_Part3
	ETM FY16 signed CHAR500_Part4
	ETM FY16 signed CHAR500_Part5

