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Department of the Treasury
Internal Revenuse Service

Return of Organization Exempt From Income Tax
Under section 501(c}), 527, or 4947{a)(1} of the Internal Revenue Code {except private foundations)
P Do not enter soclal security numbeis on this form as it may be made public.
P> Information about Form 980 and its instructions is at www.irs.goviform890.

OMB No. 1545-0047

A For the 2015 calendar year, or tax year beginning 07 /01 /15  andending 06/30/16

B Checkif applicable; |& Neme of organization THE FOUNDATION FOR ART & MUSIC IN D Employer identification number
[ ] Address change ELEMENTARY EDUCATION, INC,
[ ] Nams change Doing business as FAME 35-1719238
Mumber and streat {or P.0. bex if mail Is net dslivered to slrest address) Room/suite E Telephone number
] it return 300 EAST MAIN STREET RM/STE 130 260-247-7325
Final refurmy/ City or town, state or province, country, and ZIP or foraign postal code
terminated
I:I FORT WAYNE IN 468 02 G Gross recelpls§ 171,408
Ammended selurn F Name and address of princpsl officer,
D Application pending DIANE BARTON H{a) Is this a group.return for subordinates? D Yes No
300 EAST MAIN STREET H{b} Are all subordinates included? D Yes D Neo
FORT WAYNE IN 46802 If "No," altach a list. (see Instructions)

| Tax-oxempt status:

[X| sonoxs | | sot1t0 ¢ ) dgnsetro) | | dsarmmor | | s

J__ Woebsite: P> WWW . FAMEARTS . ORG

Hic} Group axemption numbar >

Activities & Governance

K Formofogganization:

K| corporation

Trust r_| Assoclation Olher P

[ L Yoar offormation: 1988

M _Stale of legal domicile: TN

Summary

3 Number of voting members of the governing body (Part VI, iine 1) 3 25
4 Number of independent voting members of the governing body (Part VI, linetby 4 25
§ Total number of individuals employed in ¢alendar year 2015 (Part V, line22) 5| 3
6 Total number of volunteers (estimate if necessaryy 6 | 110
| T7aTotal unrelated business revenue from Part Vlll, column (C}, line12 e 7a 7 0
b Net unrelated business taxable income from Form 990-T, lin@ 34 e . oo rsm SN /% 0 b 0
U\, Prior Year Current Year
2 8 Contributions and grants (Part Vill, linethy | LG @) _______________ 108,833 124,067
E’ 12 rrogram selvice revenue {(Part VI, line 29.) ..................... RETAIN FOR'YOUR'F_“-E‘ N 42,921 41 . 904
o nvestment income (Part VI, column (A), lines 3, 4, and 7d§ ARD . ANDORFER & CO; LLI 45 206
® { 41 Other revenue {Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 1!3 Oﬂéﬁﬁéﬁ " .’;S- 4,336 -1,121
12 _Total revenue — add lines & through 11 (must equal Part Vil Em}? ?LIEEC,I&OCOUHW . 156,135 164,644
13 Grants and similar amounts paid (Part X, column (A), lines 1-3 8,500 2,300
14 Benefits paid to or for members (Part IX, column ¢A), lines) 0
@ | 16 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 90,686 84,591
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
2| b Total fundraising expenses (Part IX, column (D), line 25 755 -
il 17 Other expenses (Part X, column (A), lines 11a—11d, 11#~24¢} 74,595 77,255
18 Total expenses. Add lines 13—17 (must equal Part [X, column {A), line25y 173,781 164,146
- 12 Revenue less expenses. Subtract line 18 from line 12 . -17,646 498
54 | Beginning of Current Yaar End of Year
85 20 Totalassets (PartX, line 16) ... ... 129,166 152,974
28 21 Total labiities (Part X, line26) T 473 399
=F| 22 Net assets or fund balances. Subtract line 21 fromline20 ...~ 128,693 152,575

Signature Block

Under penalties of perjury, | declare that | have examinad this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (othar than officer) is based on all informaticn of which preparer has any knowledge.

Sig n ’ Signature of officer : Date
Here } DIANA BARTSCHT TREASURER
Typa or print name and tille

Print/Type preparer's name Preparer's signature Date Check D 7| PTIN
Paid CYNTHIA M. WIRTNER, CPA 11/04/16} selfemployed | 200017581
Preparer | . v name > LEONARD J. ANDORFER & CO., LLP Firm's EIN P 35-1679361
Use Only 2410 LAKE AVENUE

Firm's address ¥ FORT WAYNE ; IN 46805 Phone no, 260-423-9405

May the IRS discuss this return with the preparer shown above? (see instructions)

|§| Yes ﬂ No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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990 (2015) THE FOUNDATION FOR ART & MUSIC IN 35-17198238 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis Part 1l . .

1 Biriefly describe the organization's mission:

THE MISSION OF FAME IS TO FOSTER AND PERPETUATE CREATIVITY THROUGH

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior Form 800 oF Q00-E 2
If "Yes," describe these new services on Schedule O.

3 Did the crganization cease conducting, or make significant changes in how it conducts, any program
senices? [ Yes [X] No
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 to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 10,067 including grants of § 2,300 ) (Revenue $ )

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

{Expenses § 10,901 including grants of § ) {Revenue $ 2,460 )
4e Total program service expenses b 113,064 :

DAA Form 990 2015
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Form 990 (2015) THE FOUNDATION FOR ART & MUSIC IN 35-1719238 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}(3) or 4847(2)(1} (other than a private foundation)? i “Yes,”
; complate Schedule A e, 11X
5 2  Isthe organization required to complete Schedule B, Schedule of Contributors (see instruetionsy? 2 | X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to
: candidates for public office? If “Yes," complete Schedule C, Partl 3 X
; 4 Section 501(c)(3) organizations. Did the organization engage in loblying activities, or have a section 501(h)
! elfection in effect during the tax year? If "Yes," complete Schedwe C, Paettiic .. 4 X
5 Isthe organization a section 501(c)(4), 501(c}(5), or 501{c)(6) crganization that receives membership dues,
1 assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
i P Il e 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
I “Yes," complete Schedule D, Part b ] X
I 7 Did the organization receive or hold a conservation easement, including easemenis 1o preserve open space,
! the environment, historic land areas, or historlc structures? if "Yes," complete Schedule D, Pact0l. 7 X
; 8 Did the organization maintain collections of works of art, historical treasures, or other similar assefs? If “Yes,"
| complste Schedule D, Part Ul 8 X
‘ 9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “*Yes," complete Schedule D, Part IV - 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," complete Schedule D, Paty
11 If the organization's answer to any of the following gquestions is "Yes,” then complete Schedule D, Parts VI,
Vil VI, IX, or X as applicable. e
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
- - - ——complete-Schedule O, PartM—— — — —  — 0 k i i i i i i i i i Mal 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, line 167 If "Yes," complete Schedule D, Patvit. Tb X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Patvyp.—— 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartiX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PatX | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes " complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete .
Schedule D, Parts XD and XIL e 12a| X !
b Woas the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to ling 12a, then completing-Schedule D, Parts Xl and XIl is optionat 12b X
13 Is the organization a school described in section 170(b)(1)(AXi)? If “Yes,” complete Schedulee 13 X
14a Did the arganization 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 mare? If "Yes,” complete Scheduls F, Paris lapdv .~~~ 14b X
15  Did the organization report on Part IX, celumn (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts land v~~~ 15 X
16  Did the organization report on Part X, column {A), line 3, more than 35,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts and v 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 11e? If "Yes," complete Schedule G, Part | (see instructions) 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, Parth 18 X I
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? .
If "Yes," compleie Schedule G, Part Il . il 19 X

DAA

Form 990 (2015)
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: Form 980 (2015) THE FOUNDATION FOR ART & MUSIC IN 35-1715238 Page 4
i. 3 Checklist of Required Schedules (continued) '
I Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedwen 20a X
! b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... .. ... ... ... .. ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Pait IX, column (A), line 17 If "Yes," complete Schedule I, Parts landn 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts lapd i~~~ 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employeas, ahd highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
! $100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K. If ‘No," go to line 262 242 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-exemptbonds? ... 24¢
d Did the organization act as an “on behalf of’ issuer for bonds oufstanding 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, Partt. 25a X

b s the organization aware that if engaged in an excess beneflt transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes" complete Schedule L, Part| 26b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persohs? If "Yes," complete Schedule L, Part il 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% contrelled—- - —
entity or family member of any of these persons? If "Yes," complete Schedule L, Pat it~
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 Parttlv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L PartIV 280 X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof}
was an officer, director, trustes, or direct or indirect owner? If "Yes,” complete Schedule L, Pasttv. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduled 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets.' or qualified
conservation contributions? If “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Part I ..................................................................................................................................... 31 X
32 Did the organization seli, exchange, dispose of, ar transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes,” complete ScheduleR,Partl 33 X
34  Was the organization related to any tax-sxempt or taxable entity? If “Yes,” complete Schedule R, Parts II, 1li,
orVoand PartV, line 34 X
35a Did the organization have a controlled entity within the meaning of section 512()18y» 38a X
b I "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, liRe2 35b
36  Section 501(c¢){3) organizations. Did the erganization make any transfers te an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part Vv, ipge2 36 2

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

P a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

Farm 990 (o15)

DAA



——— -a—Did the-organization receive-a-payment-in excess of $75 made partly- as-a cantribution-and-partly for goods

243500 11/04:2016 7:52 AM

Farm 990 (2015) THE FOUNDATION FOR ART & MUSIC TN 36-1719238

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

2a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

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

Note. If the sum of lines ta and 2a is greater than 250, you may be required to e-file (see instructions)

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

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

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authcrity
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

b If “Yes,” enter the name of the foreign country:
See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts
{FBAR).

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

¢ If"Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductibla?

7 Organizations that may receive deductible contributions under section 170{c).

.4
5a X :
5h X

5c
6a. X

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spbnsoring organization have excess business holdings at any time during the year?

9  Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667

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

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

a Initiation fees and capital contributions included on Part VIII, Ilne 2 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciites 10b
11 Section 501(c){12} organizations. Enter:

a Gross income from members or shareholders .~ 11a

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

against amounts due or received from them.) 11b

12a  Section 4947(a){1) non-exempt charitable trusts. Is the orgamzanon filing Form 890 in lieu of Form 10417

b I “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... I 12b |

13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue gqualified health plans ) 13b

¢ Enter the amount of reserves on hand 13¢

143 e X :

14b

DAA

Form 990 (2015)
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Form 990 (2015) THE FOUNDATION FOR ART & MUSIC IN 35-1719238 Page 6
Governance, Management, and Disclosure For each "Yes" rasponse to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl .. . ............................... ... |§|_
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 25

If there are material differences in vofing rights among members of the governing body, or
if the governing body delegated broad authority to an executive cornmittes or similar

committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 25

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with __

any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties custormarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes fo its governing doecuments since the prier Form 990 was fﬂed? R .. X
5  Did the organization bacome aware during the year of a significant diversion of the organization'sassets? | & X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body?
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:
a The governing body?

b Each commitee with authority to act on behalf of the governing body? et X
9 s there any officer, director, trustee; or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O | . 8 X
Section B. Policies (This Section B requests information about policies not reqwred by the Intemal Revenue Code. )
S, Yes |-No
i0a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written pohmes and procedures govermng the activities of such chapters,
affihdtes and branches to ensure their operations are consistent with the organlzatlon s exempl purposes? . ... ... ... ...
i1a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?
b Describe in Schedulé O the process, if any, used by the crganization to review this Form 880.
12a Did the organization have a written conflict of interest policy? If “No," go te line 13

b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? = | 12b
¢ Didthe organlzatlon regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe In Schedule O how thiswas done 12¢
13 Did the organiiation have a written whistieblower policy? 13 X
14  Did the organizaﬁon have a written document retention and destruction pelicy? 14 X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B e B
a The organization’s CEO, Executive Director, or fop management offigial 16a| X
b Other officers or key employees of the organization 15k X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). b
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
: with a taxable entity during the year?
b If"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the S
organization’s exempt status with respect to such arrangements? . ... o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >IN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c){3)s only)
available for public i‘nspection.‘ Indicate how you made these available, Check all that apply.
D Own website |:| Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
CHRISTINE THOMPSON 300 E MAIN STREET
FORT WAYNE . IN 46802 260-247-7325

DAA Form 990 (2015




243500 11/04/2016 7:52 AM -

Form 990 (2015) THE FOUNDATICON FCR ART & MUSIC IN 35-1719238 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Conftractors

Check if Schedule O contains a response or note to any line inthis Part ™I . L]

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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and {F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

(A) (B) (C} D) (E) (F}
Name and Title Average Paosilion Reportabie Reportable Estimated
hours per {¢o not check more than cne compensation compensation from amount of
week box, unless parson is both an from related othar
(list any officer and a director/trustes) the arganizations campensation
hours for F B ) e organization (W-2/1099-MISC) from the
relalod ;% a 3 & 35 E (W-211098-MISC) orgianization
organizations o 8 g 3 g .2§ F and related
kelow dotled gﬁ § Tol *8 organizations
line) g 5 % 13
LA g
® g
(1)DIANE BARTON
PRESIDENT ‘ 0.00 [X X 0 0 0
(ANN GORDON
e 6.00
VICE PRESIDENT 0.00 |X X 0 0 0
() DIANA BARTSCHT
e 2.00 .
TREASURER 0.00 | X X 0 0 0
4 WENDY BLOOM
e 2,00
SECRETARY 0.00 | X X 0 0 0
(5)JULIE ANKENBRUCK
S TTTTUUREUPTRROURURURRRUURRIY SO 2.00
DIRECTOR .00 |X 0 0 0
6} JOMARE BOWERS-MIZZELL
T TP UUUUURRUUURURTY NN 3.00 :
DIRECTOR 0.00 |X 0 0 Q
(T} SHARON FORD
PR RNUUURUUUUUTRITURIY S 2.00
DIRECTOR 0.00 | X 0 0 0
B KEVIN CHRISTENSON
PO U TR TUUURUUUURRURRIN N 1.00
DIRECTOR 0.00 [X 0 0 0
) JOHN EGGER
UV URUUURUUNRRPRTOTPRUPTY SOOS 2.00
DIRECTOR 6.00 | X 0 0 0
(1) JANICE FURTNER
TP URURURUURIVUPUY OO 2.00
DIRECTOR 0.00 | X 0 0 0
(1) TROY GANSER
TP TP URUURUUURRRRN SO 2.00
DIRECTOR 0.00 | X 0 0 0

DAA Form 990 12015
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Form 990 (2015) THE FOUNDATION FOR ART & MUS IC TN 35-1719238 Page §
; +Xl:  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) B} (€ (P} {E} (F}
Name and title Average Position Reportable Reportabla Estimated
hours per {do not check more than one compensation compansation frem amount of :
waek box, unless person is both an from related other ;
(list any officer and a direclorfirusies) the organizations compenisation .
houre for —T— orgarnization {W-2/1099-MI5C) from tha i
related SZlEIS1E|38 2 (W-2F1099-MISC) organization j
orgenizations | 3 & % g g Z"g % and related
below dotled g' 8 § =3 3 g organizations :
line) % g 3 g%
(12) CINDY HAGGENJOS
TN TSRO NS 4.00
DIRECTOR 0.00 |X 0 0 0 :
(13) LISA IRVIN !
R U TS UUUURUUUURORR B 2.00
DIRECTOR 0.00 | X 0 0 g ;
(14) LORI KAYLOR
........................................... 1.00 |
DIRECTOR 0.00 | X 0 0 0 !
{15) KRISTIN LEMLEY i
T U UUURUUURUPRUURUUY S 2.00 !
DIRECTOR 0.00 |X 0 0 0
{16) TERRI NAGEL ' i
TP TR UUUURUUUTNUURTTY SO 2.00
DIRECTOR 0.00 [ X 0 0 0
{(17) ROCHELLE STARNES
FTUUUSUURNUUNUURRURUTRTUURURY NS 2.00
DIRECTOR 0.00 |X 0 0 0 }
(18) MELISSA SWATPNER - |
e ) 2.00 3
DIRECTOR 0.00 [X 0 0 9 |
(19) KEVIN WALL 1‘
e} 2.00 ?
DIRECTOR 0.00 [X 0 0 0
b Sub-total .. ... >
¢ Total from contmuatlon sheets to Part VI, Section A . .. .., » 31,930 i
d_Total {add lines bandfe) . . .. ... ... > 31,930

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 » O

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 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 Schedule J for such parson

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and

(A[l
business address

(B)
Doscripion of sorvices

(C)

Compensalion

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the arganization

DAA

Form 990 12015)
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Page 8

F 90 (2015 THE FOUNDATION FOR ART & MUSIC IN 35-1719238
Al:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)
(A) (BY {G) o} (E} (F}
Nama and title Average Position Repartable Repertable Estimated
hours per {do not check more than one compensation compensation from amount of
waek box, unless person is both an from related other
{list any officer and a dirsctorfirustes) the organizations compensation
hours for 5= = organization (W-21080-MISC) from the
ralatod 2212|3885 ¢ (W-211099-MISC) crganization
organizaticns gg_ E|& s 2B g and related
below dotted gL % ] 3 2 orgenizations
lina) E E EE .§
8 % %
(20) LYNNE WESTERNAN
e 2.00
DIRECTOR 0.00 |X 0 0 0
(21) PETER YEE
e 6.00
DIRECTOR 0.00 [X 0 0 4]
(22) DOROTHY EKITTAKA
TS SO URUPURURUU O 2.00
DIRECTOR 0.00 |X 0 0 0
{(23) MIKE SCMID
TR UURUURUN! B 2.00
DIRECTOR 0.00 | X 0 0 0
{24) LAURA DRESSLHEHR
TR TR UTUOTPURTRURON SO 2.00
DIRECTOR 0.00 | X 0 0 0
(25) JUDY WARD
b 2,00 :
DIRECTOR 0.00 X 0 0 0 :
___(26)__TERESA _IMSCHER — - |
U UUPURR SO 40.00 :
EXECUTIVE DIRECTOR 0.00C X 31,930 0 0 ,
b Subdotal ... 4 31,930 '
¢ Total from continuation sheets fo Part VI, Section A ..., .., b
d_ Total (add lines1bandde) .. .. ..o >

2 Total number of individuals {including but not Irmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such HE
INAIVIURL | 4

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual [
far services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . 5

Section B. iIndependent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the orgamzatlon s tax year.
A B G
Name and bﬂsﬁmss aidress Descr_ip_lirgn Eaf services Comp(ar{sation

2 Total number of independent contractors {including but not limited to those listed above) who

received more than $100,000 of compensation from the organization b

DAA

Ferm 990 (2015
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Form 990 (2015) THE FOUNDATION FOR ART & MUSIC TN

35-17195238

Statement of Revenue

Check if Schedule O contains a

(A}
Total revenue

Federated campaigns 1a

-

Membership dues 1b

a
b
¢ Fundraising events 1c
d
e

Reléle’d or
axempt
function
revenug

(G) (D)
Unrelated Revenue
business excluded from tax
revenue under sections

512-514

A

]
O
B -
5.5 Related organizations | 1d
g"_mﬁf Govemment grants (contribufions) 1e
.‘gﬁ f Al oiher contributions, gifts, grants,
_g% and similar amounts not included above | 45 124,067
‘Eg g Nongash contributions inctuded in lines 1a-1f: S ‘
& h Total Addfinestatf . >
8 Bush, Code
g 2a  BDMISSIONS AND FERS .. ... ., 711309 24,715 24,715
% b SALES 711300 8,900 8,900
S| ¢ .. REGISTRATION FEES . . .. .. ... 711309 5,829 5,829
G| d . MEMBERSHIPS ... 711300 2,460 2,460
Bl e
2 f All other program service revenue . .. ... ..
&| g Total. Addlines 2a-2f.. ... .. ... > 41,904}
3 Investment income (including dividends, interest,
and other similar amountsy > 32 32
4 Income from investment of tax-exempt bond proceeds P
5 Royalties .. ... ... i >
{i) Real (i) Personal
T 7 | 6a Grossrents
b Less: rental exps.
C Rentaling. or {loss)
d Netrental income or (0088) . ...t >
7a Gross amount from {iy Securities {i) Gther
salas of assots -
other than Inventory]
b Less: costor other
basis & sales exps. 238
¢ Gain or (loss) -238
d Netganor(ioss) . ... ... . i, >
o | 8a Gross income from fundraising events
2| (otiougngs
a of contributions reported on line 1c). ;
L) SeePartlV,fine 18 a 5,405]
.g.. b Less: direct expen.s.é.s. b 6, 5260
© ¢ Neat income or (loss) from fundraisingevents ....... >
9a Gross income from gaming activities.
See Part IV, line19 a
b Less: directexpenses b
¢ Net income or (loss) from gaming activities . ..., >
10a Gross sales of inventory, less
returns and allowances ~~~ a
b Less:costofgoodssold b
¢ Net income or {loss) from sales of inventory .. ..., >
Miscellansous Revenue Busn. Code
11a ..............................................
b ..............................................
c e e e e
d All otherrevenue .. . ... .. ... .. ...
e Total Add lines 11a—~i1d > .
12 _Total revenue. See instructions. .. .. . ... . > 164,644 41,698 0 0

DAA

Form 990 (2015)
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990 (2015 THE FOUNDATION FCR ART & MUSIC IN 35-1719238

- Statement of Functional Expenses

Section 501(¢)(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 fo any line in this Part IX

i

|

l* i i ) 5] © D}

T Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
| 7h, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

41 Grants and other assisiance to domestic organizations

and domestic governments. See Part IV, lne 21~~~

2 Grants and other assistance to domestic

individuals. See Part IV, line 22 2,300

! 3 Grants and other assistance fo foreign

arganizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16

E-Y

Benefits paid o or for members

=]

Compensation of current officers, directors,
trustees, and key employses 31,530 20,665 11,265

i 6 Compensation notincluded above, to disqualified
i persons (as defined under section 4958(f)(1)) and
f persons described in section 4958(c)(3}B) =

7 Other salaries and wages 49,595 32,097 17,498

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

[--]

i 9 Other employee benefits 3,066 2,032 1,034

! 10 Payroll taxes. .

11 Fees for services {(non-employees):
a Management

¢ Accounting 4,460 4,460

e Professional fundraising services. Sea Part [V, line 17

f investment managementfees

g Olher. {If ine 11g amount exceeds 10% of line 25, column

(&) amount, list line 11g expenses on Schedule 0} 1,171 1,171
12 Advertising and promofion 1,333 833 500
13 Office expenses 6,598 5,476 1,122

14  Information technology

16 Occupancy 471,121 34,526 6,595

17 Travel 3,036 2,907 128

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22  Depreciation, depletion, and amortization 3,146

23 Insurance 1,265

24 Other expenses. |temize expanses not covered

above (List miscallaneous expenses in line 24e: I

line 24e amount exceeds 10% of line 25, column

{A) amount, list line 24e expenses on Schedule 0.) | Rt
. SUPPLIEZ 11,686 10,459 1,227

a

b COGS ... 1,769 1,769

¢  MISCELLANEOUS ' 818 818

d  CAMPAIGN EXPENSES 755 755
e Allotherexpenses 97 97
25 Total functional expenses. Add lines 1 through 2de . .. 164,146 113,064 50,327 755

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ ] if
following SOP 88-2 (ASC 958720 .. .............

DAA

Form 990 2015
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Form 990 (2015}

THE FOUNDATION FOR ART & MUSIC IN

35-1719238

Balance Sheet

Checl if Schedule O contains a response or note to any line in this Part X .. .. ..

{A)

Beginning of year

(8)
End of year

Assets

[ T R T

-]

10a

b
11
12
13
14
15
16

Accounts receivable, Met
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L.
Loans and other receivables from other disqualified persons {as defined under section
A9B8(N(1)), persons described in section 4958(c}(3)(B}, and contributing employers and
sponhsoring organizations of section 501(c){9} voluntary employees’ beneficiary
organizations (see instructions). Complete Part 1l of Schedule L
Notes and loans receivable, net
Inventories for sale or use

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

103,138

122,825

21,833

15, 644)

167

21,304]

10,217

0 ||~

10¢

952

7,364

129,166

I_i

52,974

F

Liabilities

18
19
20
2
22

23
24
25

26

4732
o

Grantspayable .
Deferred revenue

Loans and other payables to current and former officars, directors,
trustees, key employees, highest compensated amployees, and
disquaiified perscns. Complete Part | of Schedule L
Secured mortgages and notes payabie to unrelated third parties
Unsecured notes and loans payable to utrelated third partes
Other liabilities (including federal income tax, payables to related third

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

of Schedule D .
Total liabilities. Add lines 17through 25 . ... 000y

x

25

473

26

Net Assets or Fund Balances

27
28
29

30
3
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here » and
complete lines 27 through 29, and lines 33 and 34. '
Unrestricted net assets

Permanently restricted netassets
Organizations that do not follow SFAS 117 (ASC 958), check here P and
complete lines 30 through 34.

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

16,235

28

128,693

33

152,595

129,166

34

152,874

DAA

Farm 990 (2015)

399




243500 11/04/2016 7:52 AM

Form 990 (2015) THE FOUNDATICN FOR ART & MUSIC TIN 35-1719238

Reconciliation of Net Assets

- Check if Schedule O contains a response or note to any line in this Part XI . VTP

1 Total revenue (must equal Part VIII, column (&), line 12) 1 164,644
2 Total expenses (must equat Part X, column (A}, line 25) 2 164,146
3 Revenue less expenses. Subtract line 2 from line 1 3 498
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column ¢AY) 4 128,693
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6 2 3 L 3 84
ToInvestment XPenSEs 7
8 Priorperiodadjustments 8
8 Other changes in net assets or fund balances (explain in Schedule Oy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33 column (B)) ., o 10 152,575

Financial Statements and Reporting

Check if Schedule O contains a response or hote to any lineinthis Part XIL .

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its mathod of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis |:| Consoiidated basis D Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both;
Separate basis |:| Consolidated basis D Both consolidated and separate basis

N o
o
B
G

~— — —¢~ If"Yes"to line 2aor 2o, doss the organization have-a committee-that-assumes-responsibility-for-oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its. oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

3a X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits,_explain why in Schedule O and describe any steps taken to undergo such audits. ........................... 3b
Form 990 (2015

DAA
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Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organizatiocn or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 890 or Form 990-EZ.

p Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.irs.qovform890.

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2015

TEHE FOUNDATION FCR ART & MUSIC IN
ELEMENTARY EDUCATION, INC.

Name of the organization

Employer identification number

35-1719238

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

The orgamzatlon is not a private foundation because it Is: {For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).
A school described in section 170(b)(1){AXil). (Attach Schedule E (Form 990 or $90-EZ).}

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:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170b){(1){A)(iv). (Complete Part I1.)

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

2 H
3 E A hospital or a cooperative hospital service organization described in section 170{b}{1){A)iii).
4

6 [
7 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 II.)
8 D A community trust described in section 170(b){1){A)(vi}. {Complete Part Il.)
o ||

An organization that nermally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 509(a}{2). (Complete Part lll.)
10 |:| An organization organized and operated exclusively to test for public safety. See section 508(a}(4).

1 |:| 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 508(a)}{3). Check

the box in lines 11a through 11d that describes the type of supporting crganization and complete lines 11e, 11f, and 11g.

T a *EI*TWF A supporting organizationoperated; supervised, or controlled by-its supported-organization(s); typically by giving

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

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

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

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s}

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (1N Type of organization (Iv} Is the organization {v) Amount of monetary {vi} Amourt of
organization (describad on lines 1-8 listed In your governing supporl {see olher support (ses
above {sge inslructions)) document? instructions) Instructions)
Yes Na
(A)
(B)
(%]
(D)
(E}
Total

For Paperwork Reduction Act Notice, see the Instructlons for
E}?A'm 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2015
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16a 33 1/3% support test—2015. If the organization did not check the box on line 13, a
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 1

check this box and stop here. The organization qualifies as a publicly supperted organization

17a 10%-facts-and-circumstances test—2015. If the organization did not check a box

nd line 14 is 33 1/3% or more, check this

Ga, and line 15 is 33 1/3% or more,

on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part V| how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization
b 10%-facts-and-circumstances test—2014. If the organization did not check a box

on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17
instructions

a, or 17h, check this box and see

> [X]

..................................................... > []

> []

> []

DAA

Schedule A (Form 990 or 990-EZ) 2015

Schedule A (Form 990 or 990-E7) 2015 THE FOUNDATION FOR ART & MUSIC IN 35-1719238 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)}(1){A}{vi) i
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under !
Part I11. If the organization fails to qualify under the tests lisied below, please complete Part [11.) |
Section A. Public Support |
Calendar year (or fiscal year beginning in) » {(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."y 219,150 113,231 126,189 108,833 124,067 591,470 !
2 Taxrevenues levied for the :
organization's benefit and either paid ;
fo or expended on its behalf f
i
3 The value of services or facilities
furmished by a governmental unit to the i
organization without charge
4 Total. Add iines 1 through 3 119,150 113,231 591,470 j
5 The portion of total contributions by
each person (other than a :
governmental unit-or publicly i
supported organization) included on i
line 1 that exceeds 2% of the amount i
shown on line 11, column ¢ !
6 Public support. Subtract line 5 from line 4. 429,731 :
Section B. Total Support
Calendar year (or fiscal year beginning in} P {a) 2011 {b) 2012 (c) 2013 {d) 2014 (e) 2015 {f) Total
7 Amounts fromflined 119,150 113,231 126,189 108,833 124 067 591,479
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrCeS | . ... 77 &5 52 A5 32 271
79 Net income from unrelated business 7 o
activities, whether or not the business
is requiarly caried on .. ... ... ...,
10  Other income. Do not include gain or
loss from the sale of capital assets
) (Explainin Part VL) ... ... . ... 10,326 812 11,138
11 Total support. Add lines 7 through 10 602,879
12 Gross receipts from related activities, ete. (see instructions) 12 47,341 :
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{(c)(3) :
organization, check this box and stop here . e > [ :
Section C. Computation of Public Support Percentage i
14  Public support percentage for 2015 (line &, column {f} divided by line 11, column ®) 14 71.28% |
15  Public support percentage from 2014 Schedule A, Partl, line 14 15 80.03%
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Schedule A (Form 990 or 990-E2) 2015 THE FOUNDATION FOR ART & MUSIC IN 35-1719238 Page 3

Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in} {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total

1

7a

c
8

Gifts, grants, contributions, and membershi F
fees received. {Do not include any "unusual
grants."} ...
Grass recelpts from admissions, merchardise
sold or services performed, or faciities
furmished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activifies that are net an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

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

Total. Add lines 1 through 5

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

Amounis included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on fine 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6.} K

Section B. Total Support

Calendar year {or fiscal year beginning in) p (a) 2011 (b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total

9
10a

11

12

13

14

Amounts from line 6

Gross income from interast, dividends,
payments received on securlties loans, rents,
royaities and income from similar sources .. ..
Unrelated business taxable income ({less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10aand i0b

Met income from unrelated business
activities not included in line 10b, whether
or not the husiness is regularly carriedon . ..

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part vy

Total support. (Add lines 9, 10c, 11,

and12)
First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 (tine 8, column {f} divided by line 13, column (®) 15 %
16  Public support percentage from 2014 Schedule A, Part Hll, ling 15 ey 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f} divided by line 13, column ¢ty . 17 %
18 investment income percentage from 2014 Schedule A, Part Il 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 Ilne

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

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

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

20 Private foundation. If he organization did not check a box on line 14, 19a, or 19b, check this box and see instructions N H

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 THE FOUNDATION FOR ART & MUSIC IN 35-1719238 Page 4
Supporting Organizations

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

and B. If you checked 11b of Part |, complete Sectiohs 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.)

Section A. All Supporting Organizations

Yos | No

.

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documants? If "No," describe in Part VI how the suppaorted organizations are designated. If designated by i i :
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 (2)7 f "Yes," explain in Part VI how the organization determined that the supported
organization was described In section 509{a)(1) or (2).

3a Did the organization have a supported organization described In section 501(c){4), (5}, or (6)7 If "Yes," answer
{b} and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (8), or (6) and
satisfied the public support tests under section 509(a)(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 controls the organization put in place te 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 () and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yag ' 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 foreigh supperted 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 etisure that all support to the foreign supported organization was used exclusively for section 170(c)(2}BY [ -

Ba Did the organization add, substitute, or remove any supported crganizations during the tax year? If "Yes,"
answer (b} and (c} below (if applicable). Alsa, provide detail in Part V1, including (i) the names and EIN Egpniiadl
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the crganization'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 {i} its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {ji) other supperting organizations that also support or
benefit one or mere of the filing organization’s supported crganizations? If "Yes," provide detail in Part VI.

7 Did the organizatibn provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3}{C)), a famity member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make 2 loan to a disqualified person (as. defined in section 4958) not described in line 77
If “Yes," cornplete Part | of Schedule L (Form 980 or 990-EZ).

9a Whas the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail 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 detail in Part VI.

10a Was the organization subject to the excess businass holdings rules of section 4943 because of section

4943(f) (regarding certain Type I! supporting organizations, and all Type 1ll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

b Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess busingss holdings.)

DA
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Supporting Organizations (continued)

Scheduls A (Form 990 or 990-E2) 2015 THE FOUNDATION FOR ART & MUSIC IN 35-1719238 Page 8

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

: a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization?

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

¢ A 35% controlled entity of a person described in {a) or (b) above? If "Yes" fo a, b, or ¢, provide detail in Part V1.

Yos | No _

11b

e

Section B. Type | Supporting Crganizations

1 Did the directors, trustess, 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
controlled the organization’s activities. If the organization had more than one supported erganization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

l‘ Yes No
.

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 control
of fnanagement of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lil Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? If *No," explain in Part V1 how
the organizatioh 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,

Section E. Type HI Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to saiisfy the Integral Part Test during the year (see instructions).

a |:| The organiiation satisfied the Activities Test. Complete line 2 balow.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.

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

2 Activities Tesi 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 responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its acfivities.

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 suppoited organization(s} would have engaged in these
activities but for the organization's involvement.

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

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

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

Yes No

3b

DAA Schedule A (Form 890 or 9%0-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2015 THE FOUNDATION FCOR ART & MUSIC IN

35-1719238 Page 6

Type |l Non-Functionally Integrated 508(a)(3)} Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970. See Instructions, All

ather Type |l non-functionally integrated supporting organizationé must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year (B) CurTent Year
(optional}
1 Net shorf-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of propérty held for production of income (see instructions) 8
7 Other expenses (sée instructions) 7
8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

1

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

aptional

a Average monthly value of securities
b Average monthly cash balances
¢ Fair market valug of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
¢ Discount claimed for blockage or othar
factors {explain in detail in Part VI); ;
2 Acguisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d 3 i
—— — —4 Cashdeemed held for exempt use- Enter 1=1/2% of line-3-(for greater amount; — I
see instructions). 4 i
5 Net value of non-exempt-use assets (subtract line 4 from ling 3) 5 |
6 Muttiply line 5 by .035 6 i
7 Recoveries of prior-year distributions 7 |
8 Minimum Asset Amount (add line 7 to ling 8} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 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 D Check here if the current year is the organization's first as a hon-functionally-integrated Type Il supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-E2) 2015
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| Schedule A (Form 990 or 990-E2) 2015 THE FCUNDATION FOR ART & MUSIC TN 35-1719238 Page T
i Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

i: Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

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

[ organizations, in excess of income from activity

‘ Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

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

| g Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

2~ | ||

4 (i) il
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

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

Excess distributlons carryover, if any, to 2015:

]

L I3

d From2013 ... oo
e From2014 . ... .. i
f _Total of lines 3a through e

g—Applied to-underdistributions-of prior-vears S o —
h_Applied to 2015 distributable amount :
i Carryover from 2010 not applied {see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2015 from Section
D, line 7: $
a Applied to underdistributions of prior years
Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

68 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
insiruciions).

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

8 Breakdown of line 7

=2

Excess from 2013
Excess from 2014
Excess from 2015

LNI-ME I =2 -

Schedule A (Form 990 or 980-EZ) 2015
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 (Form 990 or 990-EZ) 2015 THE FOUNDATION FOR ART & MUSIC IN 35-1719238 Page §
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Sectlon

B, lines 1 and 2: Part IV, Section C, line 1; Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

5

PART II, LINE 10 - OTHER INCOME DETAIL

MISCELLANEOUS ... & o, L1, 138
..................................................................................................................................................................... |
|
..................................................................................................................................................................... |
..................................................................................................................................................................... |
|
;
|
.................................................................................................................................................................... ‘
|
DAA Schedule A (Form 980 or 990-EZ) 2015 |
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Schedule B : OMB No. 15450047
(Form 990, 990-E2, Schedule of Contributors
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2015
i d P Information about Schedule B (Form 990, 990-EZ, or 980-PF) and its instructions is at www.irs.gov/orm990,
Name of the organization Employer identification number
THE FOUNDATION FOR ART & MUSIC IN
ELEMENTARY EDUCATION, INC. 35-1719238
Organization type (check one):
Filers of: Section:
Form 990 or 980-EZ 501(c 3 ) (enter number) organization -

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 5§27 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)}(1) nonexempt charitable trust treated as a private foundation

D 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 . . o

D For an organization filing Form 990, 990-EZ, or 990-PF that recsived, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and il See instructions for determining a
contributor's total contributions.

Speciat Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 508(z){(1} and 170(b){1}(A){(vi}, that checked Schedule A (Form 290 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part Vlil, line 1h, or (i) Form 290-EZ, line 1, Complete Paris | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and Il

|_| 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, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > s

Caution. An arganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 880-EZ or on ifs
Form 990-PF, Part |, line 2, fo certify that it does not meet the filing requirements of Schedule B (Form 880, 980-EZ, or 990-PF}.

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 880-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF} (2015}

DAA
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Schedule B (Form 990, 990-EZ, or 980-PF) (2015)

PAGE 1 QF 2

Page 2

Name of organization

THE FOUNDATION FOR ART & MUSIC IN

Employer identification number

35-1719238

i

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

(a) (b {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 1 ............................................................................. Person
Payroli D
.............................................................................. $ 0,000 [ Nomcash [ ]
............................................................................. (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e, Person
Payroll D
............................................................................. $ ........15,000 | Noncash
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, {Complete Part Il for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll D
e % 13,500 | wNoncash [
............................................................................. {Complete Part I for
noncash centributions,)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
b e Person
Payroll ]
.................................................................... | s........10,000 | wNoncash ||
............................................................................. (Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP *+ 4 Total contributions Type of contribution
Bl Person  [X]
Payrol D
............................................................................. $..........13,000 | Noncash
............................................................................. (Gomplete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person ]
Payroll. D
............................................................................. $.......7,000 | nNoncash []
............................................................................ (Complete Part Il for
noncash contributions.}

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 90, 990-EZ, or 990-PF) (2015) PAGE 2 OF 2 Page 2
Name of organization Employer identification number
THE FOUNDATION FOR ART & MUSIC IN 35-1719238
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confributicn
R O TP PSP PPPOPPPPRPRPY Person
Payroll .
........................................................................................... 10,000 | Noncash
_____________________________________________________________________________ {Complete Part 1l for
noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bl Person
Payroll D
.............................................................................................. 5,000 | Noncash
.............................................................................. (Complete Part Il for
noneash ceontributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
............................................................................. Person l
Payroll
—— e e Noncash | |
............................................................................. {Complete Part Il for
noncash contributions.)
(@ {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Person ]
Payroll D
.......................................................................................................... Noncash | |
............................................................................ (Complete Part Il for
noncash contributions.)
(ay’ {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Person | |
Payroll .
.......................................................................................................... Noncash [
................................................................ {Compiete Part || for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D
Noncash
{Complete Part If for
noncash contributions.)

DAA

Schedule B (Form 990, 930-EZ, or 990-PF) (2015}
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SCHEDULE D Supplemental Financial Statements  |_ome No. 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 20 1 5
Part IV, Itne 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b
Depariment of the Treasury P Attach to Form 990. i
Interal Revenue Service » Information about Schedule D {Form 990) and its instructions is at www.irs.qoviform990. Betien:
Name of the organization Employer tdentification number
THE FOUNDATION FOR ART & MUSIC IN
ENTARY BEDUCATION, INC. 35-1719238
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
{a) Donor advised funds (b} Funds and other accounts

4 Aggregate value atendofyear
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 control? . ... ... ... ... ... ... ... D Yes D No
6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor ar denhor advisor, or for any other purpose

conferring impermissible private benefit? .. .o T IO [ ] ves [ 1Mo
Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use {e.q., recreation or education) D Preservation of a historically important land area

D Protection of natural habitat |:| Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
b
7 Amount of expenses incurred in monitoring, inspecting, handling of viclatiens, and enforcing consenvation easements during the year
I
8 Does each conservatlon easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)(i}
and section 170(h){(4)(B)ii)?
9 In Part X, describe how the organization reports conservation gasements 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
arganization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
ta If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
waorks of art, historical treasures, or other similar assets held for public exhibition, education, -or research in furtherance of
public service, provide, in Part XlII, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 258}, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating fo these items:
(i} Revenue included on Form 990, Part VI, {ine 1 > $

{ti) Assets included in Form 980, Part X |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 9588) relating to these items:
a Revenue included on Form 990, Part VIl fine1 >
b Assets included in Form 000, Part X o i iiii il eiiiiiieieie i >

For Paperwark Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 990) 2015
DAA

ler &3

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a i
-~ —hTotalacreage restricied by conservation-easemets T . ... . .. . .- 2
¢ Number of conservation easements on a certified historic structure includedin{@y | 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a f
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the i
tax year p
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D (Form 990) 2015 THE FOUNDATION FOR ART & MUSIC TN 35-1719238

Page 2

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

collection items {check all that apply):

a Public exhibition d |:| Loan or sxchange programs
b Scholarly research e |:| Cther
c D Praservation for future generations

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

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

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. ... .

D Yes |:| No

Escrow and Custodial Arrangements.

Complete if the arganization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, frustee, custodian or other intarmediary for contributions or other assets not
included on Form 920, Part X?

Amount
¢ Beginning balance 1c
d Additions duringthe year | 1d
e Distributions during the Year le
£OENAING BAIANCE 11
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedon Parf X1 ... ... .o
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 back (e} Four years back
1a Beginning of year balance
-~~~ b Contributions T T .
¢ Net investment eamings, gains, and
Iossesu..”.........................‘..‘.
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearhalance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designaied or quasi-endowment » %
b Permanent endowment® %
¢ Temporarily restricted endowment®» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%. i
3a Are there endowment funds net in the possession of the organization that are held and administered for the .
organization by: Yes | No ;
() unrelated organizations 3afi) '
(i) related organizations 3a(ii)
b If “Yes” on line 3a(ii}, are the related organizations listed as required on Schedule R? . 3b

4 _Describe in Part Xl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of proparty (a) Cost or cther basis (b} Cost or othar basks {c) Accumulated (¢4} Book value-
(investmant} {othar} dapraciation

1a Land .........................................
b Buildings .

¢ Leasehold improvements 800 160 640

d Equipment 27,868 21,144 6,724
e Other . ... ... ......oooiiicorieiniieieiiees:

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column {B), line 10¢) ... . . . » 7,364

DAA

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2016 THE FOUNDATION FOR ART & MUSIC IN 35-1719238 Page 3 !
Investments—Other Securities. ;
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. "
! {a) Description of security or category {b) Book value {c) Method of valuation; :
; (Inchuding neme of security) Cost o end-of-year market value i
(1) Financial derivatives ... :
: (2) Closely-held equity interests .
@ Other
: Y,
B
)
D
B
R o U RO PR
T (TP
B ) O R A
Total. (Column {b) must equal Form 990, Part X, col. (B) line 12.) b

Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b} Book value {c) Mathed of valuation:

Cost or end-of-year market value

()]
(2}
(3)
4
(5)
. (6) :
7)
A8 - -
{9 :
T (Columin (b} must equal Form 990, Part X, col. (B) line 13.) >

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

(a} Dascription {b} Book value

0
(2)
@)
@)
(5) ;
) i
n |
@) !

|

{9}
Total. {Column (b) must equal Form 990, Part X, col. (B) ling 15.)
Other Liabhilities. )
Complete if the organization answered "Yes" on Form 890, Part [V, line 11e or 11f. See Form 990, Part X,
line 25.

4 {a) Dascription of liability {b) Book value

(1) Federal income taxes

2

3

@

5

(6)

@

)]

€)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) T i
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the i
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 XIll ........ ... |§|_ :
DAA Schedule D (Form 990) 2015
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.

Form 9902015 THE FOUNDATION FOR ART & MUSIC IN  35-1719238 Page 4

1 Total revenue, gains, and other support per audited financial statements 186,259
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (iosses) on investments 2a
b Donated services and use of facilites 2b
¢ Recoveries of prioryeargrants 2c
d Other (Describe in Part XUL) 2d
e Addlines2athrough2d . . 21,615
3 Subfractline 28 from ine 1 164,644
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VU, line 7b 4a
b Other (Describein Part XIL) 4b
¢ Addlnesdaand4b 4c
tal revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12, ... 5 164,644
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 162,377
Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryear adjustments L 2b
c Other Iosses ............................................................................. 2c
d Other (Describe in PartXWL) 2d
e Addlines 2athrough 2d ~1,769
3 Subtractline2e fromline . 164,146
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form €90, Part VIli, line 7b 4a
" oother (Deserbe i Part XL 4b
¢ Addlinesdaand4b
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L line 18.) ... ... ... ... ... 164,146

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.
PART X - FIN 48 FOOTNOTE

THE ORGANIZATION HAS ADOPTED FASB ASC 740-10-25 AND DETERMINED NO MATERIAL

UNRECOGNIZED TAX BENEFITS COR LIABILITIES EXIST AS OF JUNE 30, 2016. THE

POSITION OR RESULTS OF OPERATIONS. TIF APPLICABLE, THE ORGANIZATION WILL

INCOME TAX EXPENSE. AS OF JUNE 30, 2016, THE ORGANIZATION HAD NO AMOUNTS

ACCRUED INTEREST AND PENALTIES. THE ORGANIZATION DOES NOT ANTICIPATE ANY

AND STATE AGENCIES FOR TAX YEARS BEFORE JULY 31, 2013,

Schedule D (Form 990} 2015

DAA
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THE FOUNDATION FOR ART & MUSIC IN 35-1719238 Page 5

Supplemental Information (continued)

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER . . . . ..

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D (Ferm 920} 2016

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

Departrrent of the Treasury P Attach to Form 990 or 990-EZ,

Internal Revenue Seivice P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Namte of the organization THE FOUNDATION FOR ART & MUSIC IN
ELEMENTARY EDUCATION, INC.

Employer identification number

35-1719238

FORM 990, PART I, LINE 6

BOARD MEMBERS - OVERSEE THE MISSION OF THE FAME ORGANIZATION AND ENSURE

EFFECTIVENESS AND RELEVANCE OF FAME ACTIVITIES AND PROGRAMS. THEY ARE ALSO

COMMUNITY VOLUNTEERS - ARE PRIMARILY USED FOR THE ANNUAL TWO DAY

FESTIVAL AT THE GRAND WAYNE CENTER, IN FORT WAYNE, INDIANA. THEY STAFF THE

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 2390

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE BOARD SETS THE COMPENSATION FOR ALL EMPLOYEES AND IT

AS BASED ON ...

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 990¢ or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Pa@_@_

Nems of the organization Employer dentification number
THE FOQUNDATION FOR _ART & MUSIC IN 35-1719238
GOVERNING DOCUMENTS AND FINANCIAL STATEMENITS FOR THE ORGANIZATION ARE
AVAILABLE UPON WRITTEN REQUEST. e
FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION . .
S S ) ~1,769
B S . 1,769

PAGE 1 OF 1

DAA

Schedule O (Form 990 or 990-EZ) {(2015)
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243500 THE FOUNDATION FOR ART & MUSIC IN
35-1719238 Federal Statements

FYE: 6/30/2016

11/4/2016 7:52 AM

Schedule A, Part ll, Line 5 - Excess Gifts

Donor Name

BOYD, LINDA

KUHNE FOUNDATION

EDWARD & IONE AUER FOUNDATION
JOHN AULD

LINCOLN FINANCIAL PFOUNDATION
FOELLINGER FOUNDATION

EDWARD M WILSON FOUNDATION
GRAND WAYNE CONVENTION CTR
ENGLISH, BONTER, MITCHELL FOUNDATIO
SWEETWATER SOUND, INC.

BAADE FOUNDATION

TOTAL

Total

Excess

$ 10,000
5,000
60,000
5,000
54,000
48,500
15,000
23,645
15,000
30,000
5,000

47,942

41,942
36,442
2,942
11,587
2,942
17,942

8 271,145

161,739




IFE LT 8 TYLOL

S0%’S AHS LFAINILA

0058 SHIVYS

z¢ SINAWLSHANT HSYD ANVIOIWIL INY SONIAVYS NO ISHEHINI H19vX¥l

09%‘2 Sd THSIAGWHIN

628°g §HHA NOILVILSIOHA

STL'%Z s SHAA ONVY SNOISSIWGY
unowyy uondlasaq

|

Z1 our __ Wed "V o[npayos
W
|

| 9102/0€/9 :3Ad
sjuswiejels |elopod 8ceelLL-ge

WY 254 9LOC/P/LL NI JISAW ¥ 19V JO-4 NOILVANNO4 3HL 00Geve




Filing Instructions

THE FOUNDATION FOR ART & MUSIC IN
ELEMENTARY EDUCATION, INC.

Exempt Organization Tax Return

Taxable Year Ended June 30, 2016

None is required. Your Form 990 for the tax year ended 6/30/16 shows no

The return should be signed and dated on Page 1 by an officer representing the

Date Due: November 15, 2016
Remittance:
balance due.
Mail To: Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027
If a private delivery service is used, mail to:
OSPC
1973 Rulon White Blvd.
Ogden, UT 84201-1000
Signature:
organization. - :
Other:

Initial and date the copy of the return, and retain it for your records.




