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990 Return of Organization Exempt From Income Tax
o Under section S01(c), 527, or 4347(a)(1) of the intarnal Revenue Code (except private foundations)

(P, Jonuary 2020 I Do not enter social security numbers on this form as it may be made public.
mw Fﬂammﬂmﬁ%l&immm il
A_For the 2019 calendar year, or tax year beginning 07 /01 /19  and ending 06/30/20
B Check lapolcati |C Mame of organzation THE FOUMDATIOM FCR ART & MOSIC IN D Empleoyer idenification numbsr
[] sectwss chane ELEMENTARY EDUCATION, INC. i
] sesiss Gang fusrass as FAME 35-1719238
[ Foartar 83 SHeR1 (o P L), B A P 15 Rl DRivered B Blrael SO0R0as) ~ oo it E Toephone nuroe
[ it retarn 300 EAST MAIN STREET RM/STE 130 260-247-7325
il bt City ¢ iz, 08ba oF proremts, Couniny, and 2IP of fongipn postal code
FORT WAYNE IN 46802 & Grogs menipls § 127,982

L..l Amordid e F hisme s sdanes of pancpel olcer

[] seicatonpesera | ANN GORDON

300 EAST MAIN STREET

FORT WAYNE IN 46802

| Twemmpws (K| songm | |soug () Woeseeinsy [ | eseraime | | e

4 woosie: B WHWW. FAMEARTS . ORG

s 15 s 3 growp retur torsusorsinmes? || Yes [X] Mo

HIE} Arg sl subscrdngtas ncladed? D Yes I:l ]
¥ °Ti0," atach & Isl [ses indinactons]

>

®  Fom of orpanizat mn_ '_l_rrm ]_lku:m | crer e

Hic] Groug wplspn rusmber
| 1088 | w ssmoligigmae IN

_Part | Summary

1 Briafly describe the organization's mission or most significant activities: S
THE MISSION OF FAME IS TO FOSTER AND PERPETUATE CREATIVITY THROUGH
% . MULTICULTURAL ARTS EDUCATION.
2 Check this box & |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
©| 3 Number of vating members of the governing body (Part VI, kne 1a) 3 | 25
! 4 Number of independent voling members of the gowerning body (Pan VI, line 18) 4| 25
% § Total number of individuals employed in calendar year 2019 (Part V, ine 2a) 5§ | 3
S| 6 Total number of volunteers (estimata if necessary) 6 | 110
Ta Total unrelaled business revenue from Part VI, column (C), line 12 7a 0
b Met unrelated business taxatie income from Form $90-T, line 38 7b 4]
kT Curront Yeas
8 Contributions and grants (Pan Viil, line 1h) 170,287 121,835
2 o Program senvice revenue (Part VIl ine 2g) 37,063 310
< -
E 10 Investment income (Part Vil column (A), lines. 3, 4, and Td) 28 266
11 Cther revenue (Fart Vill, column (A), lines 5, 6d, 8c. 9¢. 10, and 11¢) 3,191
12 Total reverwe — add lines 8 hrowgh 11 {must equal Part VIll, column (4), line 12) 207,378 125, 602
13 Granis and simidar amounts paid (Part IX, column (A), ines 1-3) 0
14 Benefits paid 1o or for members (Part 1X, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 83,437 19,734
g 16a Professional fundraiging fees (Par 1X, column (A), ine 11a) o ) 0
&| b Total fundraising expenses (Part IX, column (D), lina 25) B> ... 23,847 T
W1 17 Other expenses (Pan X, column (A), ines 11a-11d, 111-24e) 69,135 58,892
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 162,572 138,626
19_Revenue less expenses. Sublract kne 18 from line 12 44,806 -13,024
55 | Baginning of Current Year End of Year
3 | 20 Total assets (Par X, line 16} 207,183 198, 308
M 24 Total abilies (Part X, line 28) 1,010 4,136
25| 22 nora 206,173 194,172

Under penalties of perjury, | Geclare that | have examingd fhis retum, including accompanying schedules and statements, and 12 the best of my knowSadge and belief, it is
true. cormect. and complete. Declaraton of preparer (other than officer) is based on all information of which prapanar has any knowiedge

’ | /7 -3- apae
sig“ Sgnature of officer ]
Here ’ DIANA BARTSCHT F. TREASURER
Typh & @ik Same and bo

Pried/Type prepaner's rams Db Check D¢ PN
Paid CYNTHIA M. WIRTHEE, CPA - 10/26/20] mtempioyed | 200017581
Preparer [ umse »  LEONARD J. AN ER & CO., LLP rmsEmb _ 35-1679361
Uz Only 110 W BERRY S-?REE‘.T, STE. 2202

Frm's adomss B FORT WAYNE, IN 46802-2311 Frang re 260-423-9405
May the IRS discuss this return with the preparer shown above? (see insinuctions) [#] ves | [No

Farm SO0 2o

Ezhp-m Roduction Act Notice, sse the soparate instructions.
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900 (2019) THE FOUNDATION FOR ART & MUSIC IN 35-1719238 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il e ——— ]
1 Briefly describe the crganization's mission:
THE MISSION OF FAME IS TO FOSTER AND PERPETUATE CREATIVITY THROUGH

MULTICULTURAL ARTS EDUCATION,

2 Wmagmmmmemwmmmmhwmmmmem
Prlor FonmBOO O BO0EZY | | | | s oo et e e oo eees ek oo ] ves K] no
i “¥as." describe these new services on Schedule O,

3 mmwmmm.wmmﬂmnwim.mmm
BBIVOOEY .o et e e e et et semes et s e s [ ves [ no
If “Yes." doscribe these changes on Schedule O

4 mumwmwsmmmmﬂmﬂmhmﬂhmmmmm.nmuundby
ElnemnSaﬂhn501{:}:3]ﬂl‘ldﬂ“ﬂﬂ]m'gmiﬂﬁnﬂmmjrﬂbmmﬂﬂiei!m‘ln!wmwﬂmﬁmulnuﬂ'ﬂ,
the tofal expenses, and revenue. if any, for each program service reported.

4a (Coda: . JiExpenses § 9,354 including granisof § ) (Reverwe § )
ARTS CAMP - B WEEK LONG SUMMER RESIDENTIAL ARTS CAMP AT THE YMCA CAMP

POTAWOTAMI. AS MANY AS 75 CAMPERS (AGES 8-14) GATHER TOGETHER WITH AN

QUTSTANDING FACULTY OF ARTS EDUCATCRS TO CREATE A UNIQUE STUDENT ARTIST
COLONY. MORNING CLASSES IN MUSIC, VISUAL ARTS, DRAMA, DANCE, LITERATURE,
AND STORYTELLING ARE FOLLOWED BY AFTERNOON CAMP ACTIVITIES INCLUDING
SWIMMING, BOATING, AND HORSEBACK RIDING. THE ART AND MUSIC CLASSES -
TAUGHT BY LEADING ARTS EDUCATORS AND VISITING ARTIST - ARE DESIGNED TO

PROVIDE TOTAL IMMERSION IN THE CREATIVE ARTS CONCENTRATED AROUND THE ANNUAL
CULTURAL Focus. o o

4b (Code: ) (Expenses § ... 20335 inclnggrantsof § R ) (Revenpe
VISITING ARTIST PROGRAM - FAME'S MULTICULTURAL VISITING ARTIST PROGRAM

SEEKS TO BROADEN CULTURAL PERCEPTIONS AMONG ELEMENTARY SCHOOL STUDENTS WITH

PERFORMANCES BY LEADING EXPERTS FROM DIVERSE CULTURES AROUND THE GLOBE.

USING THE ANNUAL CULTURAL FOCUS TO GUIDE SELECTIONS, VISITING ARTISTS ARE
MASTERS OF ETHNIC ARTISTIC EXPRESSION AND HAVE INCLUDED PAINTERS,
SCULPTORS, MUSICIANS, COMPOSERS, DANCERS, SINGERS, ACTORS, STORYTELLERS,
AND POETS. o S S

dc (Code: . )Ewensess 23,128 incudnggontsof S ) o 5 10,377)
MUSIC AND ART FESTIVALS - HELD EVERY YEAR DURING SBRING, THESE TWO-DAY

FESTIVALS IN FORT WAYNE AND WABASH FEATURE AN AVERAGE OF 200 PERFORMING

GROUPS, 5,000 STUDENT PAINTINGS, DRAWINGS AND SCULPTURES, AND THE FAMOUS

IMAGINARIUM HANDS-ON CREATIVE ARTS CENTER. PERFORMANCES BY VISITING

ARTISTS, THE INTERACTIVE INSTRUMENT PLAYGROUND AND THE POPULAR STORYTELLING

ALCOVE ALL ADD TO THE EXUBERANT ATMOSPHERE THAT HIGHLIGHTS THE CREATIVITY

OF IHQIEHE‘S'EﬁEMENTﬁRE“STHDENTS.__AHNUALLYL'SﬁHE 25,000 STUDENTS

PARTICIPATE IN FAME FESTIVALS, WITH AN ESTIMATED 40,000 SPECTATORS. OVER
500 VOLUNTEERS FROM THE GREATER COMMUNITY COME TO HELP WITH THE WORK.

DUE TO COVID-19 THE 2020 FESTIVALS WERE CANCELLED.

4d Other program services (Describe on Schedule )
—(Expenses § 9,605 including grants of § ) (Revenue § )

de Total program service expenses B 44 442
DA Farm 990 zo1g
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Fom 990 (2019) THE FOUNDATION FOR ART & MUSIC IN 35-1719238

Part IV Checklist of Required Schadules

1 Is the organization described in section 501{c)(3) or 4947 (a)(1) (cther than a private foundation)? If “Yes,”
complete Schedwed . :
2 l:Mummmwﬂlnmm&hﬂm&MMm{mmmhﬂ? _____________
3 ﬂ'-:lﬂ'nwariuﬁmungaguhﬁectwimmwﬂﬂmmpﬂmmhmmuhﬂfolwmmﬁmh
candidates for public ofice? If “Yes," complele Scheduile C, Part | ) ) B ) )
4 Se:liun!-nilcll;}urgnnlzaﬂum,Mmmmwmmaaﬁriin.urhwummnﬂmrl}
election in effect during the tax year? If “Yes, " complete Schedule C, Parti .
§  Isthe arganization a section S01(c){4). S01(c)S). or 501(c)(B) erganization that receives membership dues,
amumem.nuili.ramw'nud&heﬂmﬁtmahmumﬂﬂ-lﬂ?ﬁ'hs.'mwmmamm
[ Did the crganization maintain any donor adviged funds or any similar funds ar accpunts for which donors
hawﬂ-nrigmmwmﬂewﬁcamhmmmmhmwnlﬁamn:nmhmnwm?#
“Yes." complete Schedule D, Part! o .
7 Dutmwgmmmmmmuammﬁonﬂmmtiﬂdhguummlupfmmnpmm,
the enviranment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part i o
& Bidihum;miuﬁonmammmmmsnfwicsullrt.ﬁamu:ulnmm.wuﬂmﬂmﬂarasub’:‘#%s,"
complete Schedute D, Partil N . .
] D{dmmarizlummwnnImounthurtK.lhii,humumﬂmntlm,mma
mﬂuﬁlnhmummﬂdinP-nx:mmﬂemmm.mmmmmnpﬁ.w
delt negetiation services? IF “Yes, " compiete Schedue D, Pad IV - o
10 Did the organization, directly or through a related organization, hold assets in donor-restricied endowments
or in quasl endowments? if “Yes." complste Schedule D, PartV )
1" mmmmummnnwu{lhemmqmavurmmmmnfmm.
Vil VI, KX, or X as applicable.
a Duuanmmmpmmmmfwlam.mmu.wﬂmmn!hpmx_hum‘?#'&‘u.'
compiele Schedule D, Partvi o
b mlmwnmmmmhhﬂm—wmumﬂiﬂhﬁﬂx.n12.Ihaliu55$urmm
ufiumunumwmmﬂnx.lhe15?#'?1;'%&%5.%%&:_ ) o o
¢ Did the arganization report an amount for investments—program related in Part X, line 13, that Is 5% or more
nﬁmmlasnhr-mumﬂrtx,nmuwrmumu.mm

reported in Part X, ine 167 f "Yes," complete Schedule O, Patx o o
] l.'.ﬁcllh:mg.mlmhimmmiurnHlerliabHuhPartX.ﬁu?S?H‘fas.'wmwwp.mx o
' Ohd the organizalion's separale or consolidated financial statements for the tax year include a footnole that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC T40)7 f “Yes,” compiete Schedwle D, Par X
12a Didmnm:ﬁzxﬁmmmhmlrﬂe_immmMlmﬁwmbfwlhemmﬁ#Tsn'm
Schedule O, Parfs XI and XIf e . ; 7%
b Was the organization included in consclidated, indepencent audited financial stalements for the tax year? if
“Yes,” and if the arganization answered "No” fo fine 12a, then completing Schedule D, Paris X1 and X1l is aptional )
13 IshwﬁmaWWhmﬁﬂl{b}ﬂﬂ-’t}{i}?#‘ht'Wf-ME
14a Didmenrg:fiulimWn-nuﬁm.mﬁnym.wmﬂsmhﬂenﬂheﬂnﬁd%m?
b Diumeu'ganizaﬁunmwaggmqmmmmmum-ﬂmnmu,ummwnm,
fundraising, busingss, invesiment, and program muauwmmmnmuﬁmm.wamm
foreign investments 'ral'uﬂlHS1W,ﬂﬂﬂﬂlm?ﬂ‘Yﬂ,‘WEMF.MIWW. R
15 meguimmmpunmpmm,mnw.ma.melhanﬁ_muniymnuurmmamumar
Tor any foreign arganization? ¥ “Yes.” complete Schedute F, Parts Il and IV S N
16 Diduua'gun-izaﬁunrepa-tumIx.mumm}.lnea.mnmmH.Molmeqmwmwnmer
Assislance to o for fareign individuals? If “Yes, " complete Schedule £, Parts il and IV .
1 Did'm-eugm‘zab&n-nr-epoﬂalmtufmmlniiﬁ.mdummhmmwmmm
Pmlx,m.mn{ﬁ}_lmsﬁarﬂHe?rf'Yos.‘wmhMmG_Mf[miuwﬁmﬂ ________
18 Didﬂﬁu'nuﬂzammomwlhntis.ommﬂnltundraiﬁfugwm?mi'nnmwmm:ﬁumm
Fnrl\.ﬂll.imncamh?ﬂ'm.'mnphnmG.P.wﬂ.r_ ) o
19 DHIMwmﬂnﬂmmmlhunﬂﬁ.mﬁmimﬁmgammnmﬂmmPMWﬂ.nﬁa?
if *Yes." compiete Schedule G, Part i p— 5 B A m 0 BRSNS s s s S i
20a Mhmrﬂzaﬂmmmmmwmmapiﬂfacimu:?#‘Yu'mmpkhMH _
b If"Yes" 1o line 204, did the organization atiach a copy of its awdited financial statements ity this redurm?
21 Did the organization report more than 55,000 of grants or cther assistance to any domeslic onganization or
— domestic govemment on Part X, column (A). line 17 If “Yes. " complete Schadule I Parts | and i

Yas | No

10 X

1a)| X

e

11b

s

11e

11d

11e

E E

11f

12a

12b

13

Ead ] =4

14k p o

-~

16

-5

17

19

e T -

20b

DA,

Fom SO0 ot
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Form 990 o018y THE FOUNDATICN FOR ART & MUSIC IN 35-1719238

Part IV Checklist of Required Schedules (continued)

22

23

6

#
az

33

35a

w

38

Did the erganization report more than $5.000 of grants or ather assistance to or for domestic individuals on
Part IX, column (A), line 27 if "Yes," complete Schedule | Parts land il
mmmemrm.mws.mmmmnwlmm
employees? If Yos," complete Scheduled R BB A

Did the arganization have a tax-exempt bond issue with an outstanding principal amount of mone than
hm,ﬂﬂﬂasofn‘nelasluayullhewar_lnalwmimndaﬂurnemberamzmz?rrm.'mmsm
through 24d and complefe Schedule K. "No."go fo line 258 o .
Didﬂwmgmmﬁmhvwanrwmsﬁmmmhﬂmamﬂm:wpﬁwemm? )
MMWWmmnmﬂthn:ummmwmdmhmr

fo defease any tax-exarmpl bonds? ) o o )

Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year?
Section 501{c){3), 501(c)(4), and 501(c){28) organizations. Did the organization engage in an excess benefit
transaction with a disquakfied person during the year? if “ves. " compiate Schedule L Part | )
uhwmﬂmmmmwmmhmnmsmmm:ﬁonwithadisquaﬁﬁMpemnhaw

yes, and that the transaction has not been reponed on any of the grganization’s price Forms 990 of 990-E27

W "¥es." complele Schedule L, Part | e — .
DidlhenrgauimﬁmreportwamuurﬂonPanx,hswzz.hrmwummﬂmmwwmm
nrhmnﬂloer.dmﬁ.huuu_w;wﬁuﬁu.m«um.wmwﬁdmwu.orm
cummlndmﬁywl‘umh‘ymmﬂawﬁmm?ﬂ?ﬁ'mkwmt.P.u.rtﬂ o
Did the: arganization provide a grant or other assistanca 1o arvy current or former officer, director, irustes, Key
emplayee, creator of foundar, substantial contributor or employee thereof, a grant selection commilies

member, or to 8 35% confroled entity (inchuding an employee thereof) or family member of any of these

persons? If “Yes. " complate Schadule L, Part Il ) R S
MsﬂuugﬁlalbnapunymammunnmimMhmofmﬁhﬁgpﬂwﬂmmL.Pan

IV instruchans, for applicable filing threshelds, conditions, and exceplons);

A current or former officer, direcior, trustee, key employee, crealor or founder, or substantial contribulor? If
“Yoscomplete Schedule L Patty

A 35% conirolled entity of one or more individuals andior erganizations described in lines 28a or 2607 if

“Yes," compiele Scheduwle L, Part IV . ) ) o

Did the organization receive more than $25.000 in non-cash contributions? If “Yes. " complete Scheduls M )
I:hidlmmmmmmmm.ﬁm‘tﬂham.wmmuamarquuﬁed
consanvation contributions? I “Yes, “ complete Schedule M )
Did the prganization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Parf]
Did tha arganization sell, exchange, dispase of, or transfer moe than 25% of its net assets? ¥ “Yes,

complate Schedule N, Part if o S o

Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations
sections 301.7701-2 and 301.7701-37 I “Yes,” complete Schedule R, Part | ) S
Wuﬂlewglniuﬁmmnlldlulwuxmmpdﬁlaxahhuﬂltr?#'%s.'wrﬂwﬁ,mmf-'n'.
or IV, and Part V, fine 1 o o

Did the arganization have @ controlled entity within the meaning of section S12(b)(13)? )
Ir'fﬂ"lalhm.didmwnmﬁmremmpammmwmmhwwmm-ﬂﬁn
mohdmﬂyuihhlhamuiruufucﬁdﬂﬁiitb}{iﬂ}?n"m‘mmammhz
Section 501(<)(3) organizations. Did 1he organzation make any ransfers 1o an exempl non-charitable
related organization? If “Yes.” complele Schedwle R, Part V. fine 2 o o
ﬁdhumﬁuﬁmwﬂuﬁmﬂmﬂdMammﬂghanMIMIi.murutan.-d anization
H‘rdlhalillmﬂeduapummphrhdurulkmmthm?lf'ﬁa'wrcmmﬁaﬁ_mw
Di:lli‘neu’qarizaliﬂnmnieleSd'luduhﬂandmidnnmhmﬁomhwme{ﬂumﬂm.lne;ﬂb:nd
197 Note: All Form S50 filers a ired to Schedule O.

Yes | No

|23 X

BoRE Rk

g
o

&
s

28b

B2

32

13

=4
L L S A ] R P

&

26b

PartV Statements Regarding Other IRS Filings and Tax Compliance

1a
b

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

Ener the number reported in Box 3 of Form 1096, Enter -0- if not applicable - o l1al 13

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

L EP

¢ Did tha arganization comply wilh backup withhodding rules for reportable payments 1o vendars and

P !! " !. 1o pri A a9
D,

‘icX

Form 990 pow
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Form 990 2019y THE FOUNDATION FoR ART & MUSIC TN 35-1719238
Part v Statements Regarding Other (RS Filings and Tax Compliance (continued)
23 Enter the number of ,

Yes | No

?
:
:
E
f
|
;;

Fef
7
£
I
g
g
g
2
:
26
3
:
&
§
8
§

Cacy
g
$
§
F
E
§
g
g
g
H
§
£
E
£
%‘
3

HT«.‘NmmmﬁuﬁFm&éﬁmm.ﬁnﬁ. _' - - ' ilu'

g ¥
=

a8

-
>

b wmmmwmmﬂnm.mmm,mmw.amwm””
10 Section 50c)(T) erganizations, Enler:

a mlmmwwmmmmmw_nu 10a

‘K‘)ﬂ‘ o

b Grmrmms_muumamramm.nmw-.h:z.fummoiumm& - 10b

11 Section 501(c){12) organizations, Erter:

n&mmmmamm o - s 11a
b &W;Mthurmm[Dammmemummm

13 Section S01{c)(29) qualitied nonprofit health insurance issvers,
a hhmhﬁmumwhmduuhmmuuuuwi_
Note: Soe the instuctions for additional information the organization must repon on Schedule O,
b mmmammmhwbmmwmﬂmhm
ﬂnﬁuiﬂi:uﬁmuhmadmmquuﬁhdhulmwt_ L R 1

13a

€ Enmiwmudfemmmhmd ) 13

14a mmwmmwammummﬁmﬂmmnumm ________
b Hﬂfu.'hu&ﬂwarmmiummwxM_‘mmtmmmo
18 lsuDryr-'w_bnnnpuwMmmlmmunmnm}urmmﬂstﬂmmohmmw

16 Lsmmmmnmwmmmmm“uhndmwu:mmww
HYes~ Form 4

14a X

14b

1;' ')':

Fore 990 cos,
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Form 560 2019) THE FOUNDATION FOR ART & MUSIC IN 35-1719238

PartVI  Governance, Management, and Disclosure For gach “Yes" response fo fines 2 tirough 7b below, and for a No"

Page §

rasponse to line 8a, 8b, or 10b below. describe tha cicumstances, processes, or changes on Schedule O See instructions,

Check if Schedule O contains a res or nole to line in this Part VI

Section A. Governing Body and Management

1a

4]

Ta

b
9

the arganization's mailing gmw-n;-mu.msm._m.msmo 9 !
Section B. Policies (This Section B requests information about policies not required by the Internal Revenus Code.)
Yes | No

10a
b

11a

12a

13
14
15

a
b

16a

[

organization's exempl sialus with respect o such arrangements?

Section C. Disclosure

17
18

12

20

Enbulhemmi;ucfmmummbemﬂluguwmhgbodyaluendnimmm_ - o 1a | 25

Yes | No

llmmmmﬂ:ﬂuﬁuamhmmmamwmembersalmeuwanﬁ:gbcdy.«
ilhgwmm::mmmmmmmuummﬁmm
commiliee, explain on Schadula O,
Em«nmmafmmmemmmwmheu.am.mnmmu e | 25

Didwmﬁm.dirm.mm.wkayemnlmhmnmnfmamipw:hmhmrﬂaﬁuuﬁpuih
anymheruﬁuer.dimdur.lmhu.wknemﬂum? ) o I
Du:mwmmdmammmermamgemmummiyp-dmwmdbyummnm
SUMMQM.WMIMS.nrhwympm“himnnagemntmmﬁrom#m —
Wlhwnrdzaﬁmmﬁauw%mﬂmmhgmﬂgd@mﬂsﬂmﬂawﬁrFﬂmMmM?__ o
Did the nfgani.rauonMm:mmdmwmﬁuﬂammmﬁmmdunwmum‘nmm:?
Didn‘bem'gafiﬂllmhanmm:umhuldm?_ o
Didll'uurgunhaimhavenwmhem.mwueu.wmhermwwmunpmmlmhﬂwappm

ane or more members of the governing body? . ————________
Mewwmmdedﬁomofmwmlllmmmh{amﬁwwrw}mm.
smmwmmmmmvemw_“ ) ) ) - R : o
Did the organization contemporanacusly document the maetings held or written actions undentaken during the year by the following:
The goveming body? . :

Emmimmhﬂmhhwm%lmmwmww_ R )

Is ther any officer, director, rustoe, or kety amployee listed in Part VI, Section A_ whe cannol be reached at

LYY P
Bl o F o =

=

E =

lele |z
o

Did the arganization have local chaplers, branches, or afSliates? o

If*Yas," tid tha arganizalion have writien policies and proceduras goveming the activites of such chapders,
ufﬂialet.umb!‘arn‘le:lu-amureMrupﬁmmammisb&nlmmlhtwgnmim’smmﬂ’rmmm . A o mx
Hulhentgunizanmpuwid-edammphmmwﬂmFmggﬂhalmmmullsgmmﬁghmrhuhmﬂhgﬂniom? )
Demi:ehsm{)mptm.ifuny.Mhylhenrgniulimhmmmisﬁmm
Didthem-gmlrnmhawumiummﬂﬂclufwmlpﬂicr?#"ﬁb.'mnmf:l ) - —
Were officars, ﬂm:,armm\sn,ar-ukqWm.hdtnﬁsﬁoummﬂyinmummwrinmmnﬁm? _
Did the: organization reqmwandwmm-!m-ﬂornﬂmhrummphnwmmlrnpniw?rf'n:,‘
desenibe in Scheduls © how this was done o
mmwmm:mmmmw )
Wmmamlbnhmammmmﬁﬁmmﬂdﬂﬂmwmw o o
Di!lheplmh{mming mnwm:uhnn[mhhﬁmpﬁmimammmwm
mmmmmmum_mmmummmuﬁmmmmmmw
The organization's CEQ, Executive Director, or top management afficial
mmoﬁmaorkcympiwmnnhewganlraﬁm e o
rr"'rn'tntimmunrrsb.mmbemnprthamweﬂ{miﬁmmm:.
Ond the organization invest in, contribute assats to, of participate in a joint venture or similar arangement
with & taxable endity during the year? . =
IT¥es,” o the organization follow a writhen palicy or procadun: requiring the organization 1o evaluate its
pmici:au‘unhiﬁmmmwntﬁmﬂﬁﬂmﬁmmmhmwumsmmsﬂmuﬂdh

10a X

10b
11a | X

12a x
12h

12¢

13 X

1 X

15a] X

15b X

108 X

Liil!ﬂﬁﬂihl?ﬂthﬂ@ﬁu{lfﬁaFﬂthmmumI L N - )
Seclion 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and B90-T (Section 501{c)
ﬁj:mw}nvalumwminspectm. Indicate how you made these availabla Checi all that apply.

Ownwebsite || Ancthers website  [X] Upan request [] Other (expiain on Scheduie )
Dew-b:msmema:}vnmrm{amHw.mmmammnumdmm,mmummm.am
financial statements available fo the public during the tax year.
Sul-u‘menm.uﬂd‘rcu.andmmrﬂmmmmhwinﬁumtmwﬂmh

CHRISTINE THOMESCN 300 E MAIN STREET
FORT WAYNE IN 46802 260-247-7325
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Form 900 (2019) THE FOUNDATION FOR ART & MUSIC IN 35-1719238 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl 0
Section A. __ Officers, Trus! Em Com| Em)
1a c«mwmmt«ulmmwwum.wwunmwmmamu
organization's 1ax year.
. uunolu«m&wmﬂm.mm.mm;mmmumnwwm).mmofumnd
) .Ennt-o-hmm(u).(E).W(F)lmepdd.
. muum«cam'scmﬂtwm.hny.&enmmmdemdwﬂm.'
Y meeagmtﬁvcwmmngmmmww(mmmm.m.m.«mW)

mmmwmwcmw-zmwwmm 1099-MISC) of more than $100,000 from the
organization and any related organizations.

NW'tWMMWMM.hNMnaWMamdM
Mnm.mmsw.owmmmmlmmmmmmmmmm.
mwummnmuunmm

Qwumumm«wmmqmmmmwuuwm.m.am.

(] 1] ©) (] © "
NaTe and 2o Avorage Poston Regonabio Reporatio E stenates amourt
rouns 190 rot chock more Tan 0% COMEeraaton Compantancn of ether
per waen Box. UMees person i Doth an from e Worn celated corgentmon
(vt avy ofcer e 8 GrecsorTuaee) orpnaation OANZANONS from the
rours for = = (W10 ARS0) (W09 MEC) crgenzston and
.
teiow

(1) TERESA IMSCHER

3 _ 40.00
EXECUTIVE DIRECTOR 0.00 X 33,718 0 0
@ KAITLYN ALTER
2.00
DIRECTCR 0.00 |X 0 0 0
(3) DIANE BARTON
6.00
PAST PRESIDENT 0.00 |X X 0 0 0
(4) DIANA BARTSCHT
; | 6.00
TREASURER 0.00 |X X 0 0 0
(SWENDY BLOOM
5.00
SECRETARY 0.00 X 0 0
(6) JOMARE BOWERS-MIZZELL
o _ 2.00
DIRECTOR 0.00 |X 0 0
(MKEVIN CHRISTENSON
o 2.00
DIRECTOR 0.00 |X 0 0 0
@®LISA CHRISTMAN
2.00
DIRECTOR 0.00 | X 0 0 0
© TERESA DELELLISS
s 2.00
DIRECTOR 0.00 IX 0 0 0
(10) JOHN EGGER
., 2.00
DIRECTOR 0.00 | X 0 0 0
(1) JANICE FURTNER
o : 2.00
DIRECTOR 0.00 |X 0 0 0

Fom 990 o
DAA
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o
HE FOUNDATION FCR ART & MUSIC IN

Form 990 (2018) T U I 3 35-1719238 Page B
Part Vil Section A Officers, Directors, Trustees, Key Employees, and Highest Compansated Employees {continued)
) 1y P;'W o ) "
- | tm—— i .
it vy ongararatars fum e
g for a I - P2 SRS LY 200G USC) I aed
memes |1 i
o | § ; i
(12) ANN GORDON
o 16.00
PRES IDENT 0.00 |X ® 0 0 0
(13) CINDY HAGGENJCS
_—— ...2.00
DIRECTOR 0.00 | X 0 0 0
{14) DOROTHY KITTHKR
| o .2.00
DIRECTOR 0.00 |X 0 0 0
(15} KRISTEN LEMLHY
2.00
DIRECTOR 0.00 | X 0 0 0
{(16) ANDIE MOSLEY
— o 2.00
DIRECTOR 0.00 |% 0 1] 0
(17) DONA MOSSBER(Q
o .2.00
DIRECTOR 0.00 | X 0 0 0
(18) CLARE RAMEL
_ 2.00
DIRECTOR 0.00 | X 0 0} 0
(19 GARRY RUDD
e 2.00,
D1RECTOR 0.00 IX 0 0] 0
1b Subtotal o T — 33,718
¢ Total from continuation sheets to Part VI, Section A . L 3
d Total (add lines 1b and 1c) . > 33,718
2 Total number of individuals (including but not limited 1o those kisted above) who received more than §100,000 of
___ reportable compensation from the organization 0
85 | No
3 Didmuwnimbniﬁmmoﬁw.ﬁuu.mm.ww.uwwm
emgiayee on ine 187 If “Ys, " complete Schedule J for SUch INNIGUBY . _ ... ... ..o 3 A
4 Fummhﬁuﬂlhtdmhia.hm“ﬂmmmwmﬂmwmmm
Wrﬂuﬂdwwwnﬂmmmrru'WMme . %
5 Diuuwp-nmlmdun'muwmﬁ'mmlbﬁHlewﬂumwlmuW
for senvices rendered to the organizaton? I "Yies,” s i
Section B. Independent Contragtors
1 mhmmmhwwmwmuﬁmmuw&mﬂwmm
begre s sbess sapws [ - Congimmen

more than 51

COm|

ization

2 rmwumm(mmmmnmmmmu}m

Fm Sm
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Fom 960 2019) THE FOUNDATION FOR ART & MUSIC IN

35-1719238

Part VIII  Statement of Revenue

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

Ll
Total teverue

funceon

")
Reated of exermpt

1a Federated campagns
b Membership dues

¢ Fundraising events

d Related organizations
0 Govornmen graets jcontrbutions)

Al other conlsbutions, oits, granss,
23 smilar amounts not clucsed 0w

, Gifts, Grants

g Noncash conritetons inchuded I Ines 1.1
h_Total. Add lines 1a-11

1a

1b

1c

1d

1e

11t

121,835

1,023
»

121,835

Service
onovg
;-
&

(%]

1 Aldnrprownmm
| g Total. Agd ines 252

Busress

711300

310

310

310

other similar amounts)

$ Royaltes

4 hmhmmwnaﬂolmcwmw

3 Investment income (including dividends, interest, and

21

21

A A 4

1) Reat

{4 Porsonal

6a Gross rents

b Luss rentid expor

G Reortal nc. or {083}

d Net rental incoms

Ta Guoss amount hon
salos of assets

1) Setutes

) Other

:Esse

ey T veriony

245

b Less cost or other
Sess wdssesess. | 7D

¢ Gain or (loss) Tc

245

d Net gain or (loss) :

Ba Gross income from fundraising events
(nctindudng S
of contridutions reporied on kne 1c).
SeePart IV, ine 18

b Less: direct expenses )

¢ Net income or (loss) from fund

Other Revenue

245

245

3,191

9a Gross income from gaming activities.
SeoPant |V, i 19
b Less: direct expenses

10a Gross sales of invantory, less
returns and allowances
b Less: cost of goods sold

11a
b
c
d Al other revenue
© Total. Add ines 11a-11d

Miscellancous I

ele |ilele

€ Netincome o¢ (10ss) from gaming activities

1

10b

¢ _Net income or (loss) from sales of invendory

12 Total revenue. See instructions

125,602

310

‘2&

DAA

rom ma«m)



00 POEBCKED 1.2 P

Fom 990 (2019) THE FOUNDATION FOR ART & MUSIC IN

35-1719238

Part IX Statement of Functional Expenses

501, and S01{c)4, iZations must

all colrmns. Al

alions must

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

ealemn (A}

Do not include amounts reported on lines 6b,
b, Bb, 8k, and 100 of Part VNI,

(L]
Teral enpenies

(L]
Prixyiin sievcs
DTN

©
“ﬁ\mt and
e

2

3

[

7
8

L)
10
11

a
b
€
d
L
f

g

12
13
14
15
16
17
18

19
20
k3
22
23
24

an e

Grants and ghar assistance Ib domestic organizaions
ind dotesic governments. See Par IV, et
Grants and other assistance to domestic
individuals. Sea Pan IV, line 22 )
Grants and cther assistance b foreign
onganizations, koosign governments, and foreign
individuals. See Part [V, ines 15 and 16
Banefls paid to or for members
Compensation of cument officers, direciors,
rusiees, and hey employees
Compensation not included above to disqualified
persans (as dafined under section 4958(1{1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages
Pansion plan accruals and contributions [include
soction 401(k]) and 403(8) emplayer contrbutions)
Other employee benefts
Payroll taxes p—
Fees for services (nonemployeses):
Managemant
Legal _
Accounting o
Lobbying .
Professional fundraising services. See Pari IV, line 17
Investment management fees B
Cahor. (it Irst 115 amount excends 10% of lise 25, column
14 amcunt, 44 ine 11 expenses on Schedule 01
Advertising and gromation
Office expenses.
Information technology
Royalties
Occupancy
Payments of travel or entertainment expenses
for any federal, state. or local public ofScials
Conferences. conventions, and meetings B
Interest RE—
Fayments lo affliates )
Depreciation, depletion, and amorization
Insurance e
Oher aaperdes. [lemize axpenses not covored
abowe (List miscellaneous expenses on ling 24e. |1
g 242 amount exceeds 10% of ine 25, column
(A) amount, list ling 24e experses on Schadula 0.)
SPECTAL EVENTS
SUPPLIES
. COGS
BANK CHARGES
All giher expenses

25 Total functional expenses. e nes | Miouoh 24
26 Joint costs. Complate this line only # the

36,750

11, 308

23,

322

35,270

14,889

15,

217

2,164

3,477

1, Q12

2,

275

190

4,237

192

3.

297

148

5,965

S,

565

1,308

1,

308

4,158

2,123

125

13,016

6,784

782

570

570

9,482

459

9,

023

2,069

2,069

4,769

4,

769

2,351

2,

351

8,835

8,835

4,958

3,851

1:

107

1,155

1,155

443

443

173

173

138,626

44,442

10,

337

23,847

crganization reponad in column (B) joint costs
froem a comibingd educations! campaign
fundraising solicitation. Check hase i

following SOP 98-2 (ASC 558-720)
1Y

Farn DD0 2005
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Fomoeoote) THE FOUNDATION FOR ART & MUSIC IN

35-1715238

Page 11

Part X

Balance Sheet
Check il Schedule O contains 3 response of nobe to any ne in this Pan X

A

LY
Beginning of year

8)
End of year

Assels

Liabilitios

1 Cash—non-interest-bearing

2 wmmqmnm

3  Pledges and grants receivable, net

4  Accounts recelvable, net

5 mwmwmwwumm dn(:lnr

trustee, key employee, creator or foundar, substantial contribsstor, or 35%

controfied entity of famiy member of any of these persons

6 Loans and clher recevables from other disqualified persons (as defined
under section 4958(0{1)). and parsons described in section 4858(C)INE)

7 Notes and loans recelvable, net

8 Inventones for sake of use )

8 Prepaid expenses and defermed charges

10a Land, buildings, and equipment: cos! or other

basis. Complele Part V1 of Schedule D 105,003

122,858

108,021

66,439

e By =

14,881

10,736

D |08 (= o

b Less: accumulated daprecialion 34,535

7,150

4, 9_33

70,468

11 Investments—publicly raded secuntes

12 Investimenis—other secunles. SnPnnwmn
13 investments—program-relaled. See Pan IV, line 11
14  Infangible assels _

15 Other assets Soe Part IV, line 11

Total assets. Add lines 1 h 15 (must equal ine 33)

207,183

198, 308

17  Accounts payable and acorued expenses

18 Grants payable

18  Deferred revenue

20 Tmmpibmdumm

4l EammwmmﬂmrcmFmNdsumn

22 Loans and ather payables 1o any curment or former officer, direcior,
m.mmmm.murm.mmm.um
controlked entity o family member of any of these persons.

23 Secured mangages and noles payable to unralated third parties

24 Unsecured notes and loans payable fo unvelated thind parties

25 Other liabilities (including fodaral inccme 1ax, payabies to related third
m.wmmuHmmmmmtrmy.mmP-tx
of Schadule O )

26 Total labilities. Add fines 17 through 25

1,010

1,726

2,410

1,010

wmmwmuwpmamcass.cmuur ]
and complete lines 27, 78, 32, and 33.
27 Met assets without donar restichions
28 Nel assels with donor restnctions
Organizations that 6o not follow FASB ASC 958, chack here & [ |
and complete lines 28 through 33,
29 Capital stock or trust principal, of current funds
30 Paid-in or capital surplus, of Land, bullding, o equipment fund
M FRetained eamings, end i, dated incomi, of other funds
32 Total net assets or fund balances

| WetAssets or Fund Balances

33 Totsl Nabities and net assets/fund balances

131,500

153,182

74,673

40,990

206,173

194,172

207,183

198,308

Form 990 ony
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Form 990 2019) THE FOUNDATION FOR ART & MUSIC TN 35-1719238

Fage 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note 1o any line in this Part X1

[]

Tm:lrm{mmeqmlpmw".mhmw,lheu: )
Tﬂtﬂm:fﬂmlﬂuﬂ?ﬂﬂll.mm!.ﬁn?ﬁ} o
Hmwm:mm.&bhwinezhmmi_ ) _
Nelamlwrwbdumuibagwiuulmr{mequawml.m32.mnnw}____
Nel unrealized gains {losses) on invesiments _

Donated senioes and ute of facilites

Investment expenses
ﬂmmmnmm:wwmm[&mmmm__ o
Nﬂamﬁﬂhﬂhﬂumltﬂdﬂ[ﬂﬂ.ﬂuﬂbﬂmSWmhﬁimmleﬂPultK.lﬂle
32, column (B))

S 0 =~ o A W R -

125,602

138,626

=13,024

206,173

1,023

Lol o R B - L O T TR P

=k
L=

194,172

PartXil  Financlal Statements and Reporting

Chack if Schedule O contains a res s& or nole to any line in this Part X11
——————————"'TaT5 4 response or note o any lina in this Par|

1 Accounting method used to prepare the Fom 990: [ | Cash  [X] Accrual (] other

Ifthe organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule 0.

2a Wmmmﬁmhhmhluallmsm«ww“mmnﬂ
I “Yas.” check ubn:bﬂr.rwmlmtlwmmhundﬂahhmhiuru—ﬂurmmpmﬂ
reviewed on @ separate basis, consclidated basis, or bath:
[] Separate basis | | Comsobdated basis [] Both consoudated and separte basis

b Wwelmwammmhmﬁmlmmnlsmwanmw R
H"res.'d'lnctnb-u:hebwlui'mmwmhwIhefﬂwddsl:hmnuhrhwumammmu
separate basgis, congolidated basis, or bath;
[X] separate basis [ ] Consoticated basis [] Both consofidated and separate basis

c H"'ras'mlh‘nhwih.duuﬂnurnmzuﬁmMmammnmrusummwmfwmugmu
Iheal.lit.rwiaw.mwuﬁmalﬂshlnﬁuw:wmﬂmmmn_
l!'lhuwmwmmh&menﬁuﬁmmduWImmW,mhm

da Asaresull of a lednlawara.mﬂewamnlmmuiﬂmummmam«umuumhﬁmm
Single Audit Actand OMB Circular A-1337 I .

b “¥es," did the organization underge the required audit or audits? If the crganization did not undergo the
required audit or audits, explain on ule O kan to such audits

Yes | No

Furn D80 2oy



243500 102NT000 1 21

P
Form 990 {2019y THE FOUNDATION FOR ART & MUSIC IN 35-1718238 Page B
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
i i e 1o 3] 1
ama o Pogton ArEE
Nama and ttie .i.m:; E:":::"“":::: Ao Repertabic E-::ur
el [y growinsasion o e from eiiod comperasten
ity crganIahon oganaalnng roen e
At dsr HHRAEEE -2 DOBMIS T} AL ANEC) s e a
relared ] F e proAnNEAton g
et —
Eemed i ; i g
(20) MIKE SCHMID
— 2,00
DIRECTOR 0.00 [% 0 ] 0
{(21) MELISSA SWAIOMER
o 2,00
DIRECTOR 0.00 |X 0 0 0
(22) EKEVIN WALL
6.00
VICE PRESTDENT 0.00 |X X 0 0 0
(23) JUDY WARD
o 2,00
DIRECTOR 0.00 |X 0 o 0
(24) LYNNE WESTERMAN
: 2.00
DIRECTOR 0.00 |X 0 0 0
(25) PETER YEE
. .2.00
DIRECTOR 0.00 | X 0 0 0
1t Subtotal ‘ PR — . L 3
¢ Total from continuation sheets to Part VI, Section A @
d_ Total (add lines 1band 1c) [
2  Tolal number of individuals (inchuding but not limited 1o those sted above) who received more than $100,000 of
reporiable compensation from the arganization b
Yes | Ho
3 Did the ceganization list any former officer, director, rustee, key employee, or highest compensated . "
empioyee on kne 1a7 f “Yes, " complele Schedule J for such indhidusl 2
4 For any individual listed on kne 1a, i the sum of reportable compensation and other compensation from the
ofganization and relaled organizations greater than $150,0007% i “Yes, " complate Schedule J for such %
5§  Did any person listed on line 1a recene of accrue compersation from any unrelated organization or individual
lwmmumdmmEgadum?#%s.'mmﬂuwﬂTm 5

Seclion B. Independent Contractors

1 Complete thie table for your fue highoat componaasd indepandent contractors that received move Than 5100,000 of

cormpénsation fram the organization. Report compensation for the calendar year ending with or within the organization’s tax year,

Mamé g Buiinies addnea

(A}

Descrpa i sevons

2 Total number of independent contracions (including but not limited to those listed above) who
received maore than $100,000 of compensation from the crganization b
DA

Foem 990 2005
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SCHEDULE A Public Charity Status and Public Support OuB Mo 18480047
{mewﬁn{z: Complete if e arganization is a section $91c)3) er s ABETLR)) Wil Charitable trust. 201 9
Department of ihe Tresswy M Attach to Form 980 or Form 990-EZ. . Open to Public
L S P Go to ww.irs. 990 for instructions and the latest information. Inspection
Mame o thee auganization THE FOUNDATION FOR ART & MUSIC IN Empatyes |Sentifecation sumbsr
ELEMENTARY EDUCATION, INC. 35-1719238
Part | Reason for Publie Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check anly one box )

1

2
3
4

10

11
12

u

A thurch, convantion of churches, or association of churches. described in section 1T0(B)(THANI).

A school described in section 170(b)(1 )}A)ii). (Atach Sehedule E (Farm 000 or 980.E2).}

A hospital or a cooperative hospital service grganization described in section 1T0{ b1} A iui).

A madical research organization sperabed in conjunction with a hospital described in section 170(L){1 ) AMIE). Enter the hospitals name,
city. and state: . b i o )
Anmgunizannnup-nmdmnmmmurammwmmmﬂﬂwmwwuummmwbﬁin
section 170(b){1)AMNv]. (Complete Pan 11}

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

An grganizalion that normally receives a substantial pan of its suppon from a governmental unit ar from he general public
describad in section 170(b)1NANVI). (Complete Part Iy

A community trust described in section 170(b)J(1){A)(vi). (Complete Part 11}

An agricultural research organization described in section 170(B)(1){AMix) cperatad in conjunclion with a land-grant callege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city. and state of the collage or
university:

|:| Mﬂrgm that Emtﬁa'h receives: (1) more than 33 1/3% :ﬂﬁ smp'nrl Tr'u'm'mnu'ibi.tinna'. nwmwm'.'aﬁﬁﬁ'rﬁn

receipts from activities related 1o ils exempt funclions—subject to certain excaptions, and (2) no more than 33 1/3% of its

suppon from gross invesiment income and unrelated business taxable income (less section 511 Lax) from businesses

acquired by the organization afler June 30, 1975, See section 509(a)(Z). (Complete Fart I11.)

An organization organized and operated exclusively to test for public safely. See section S09(a)4).

An erganizalion organized and operated exclusively for the benefit of, 1o pertorm the functions of, or to camy oul the purposes

of one or more pubkicly supported organizations described in section 508(a)1) cr section 509(a)(2). See section 509{a)(3).

Check the box in Enes mmmzama:mm:mwmwmmmﬁmwmmnm 12e, 121, and 129

[] Type 1. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supparted organization(s) the powar to reguiarty appoint or elect a majosity of the directors o trustees of the
supporting organization. You must complete Part IV, Sections A and B,

D Type n.Awﬁwumﬁmmmmehmﬁmmmwmmﬂﬂ by having
contrel o management of tha supporiing organization vested in the same persons that contral o manage the suppored
erganization(s). You must compilete Part IV, Sections A and G,

(] Type I functionally integrated. A supporting organizaion operated in connection with, and functionally integrated with,
its suppored organization(s) (see instructions). You must complote Part IV, Sections A, D, and E.

| Type Il non-functionally intagrated. A supporting organization operaled in connection with its supported organization(s)
that is not functionally infegrated. The organization generally must satisfy a distribution requifement and an altentiveness
requirement (see instruciions), You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written datermination from the IRS that it is a Type I, Type I, Type M
functionally imlegrated, or Type i non-functionally integrated supporting organization,

Enter the number of supported erganizations ) - - Ej

Provide the following information about the supported organization(s).

(] Nama of suppares fu) By i) Type of erpanizason {iw) b5 e iganizagion [v) Amouni of manetary () Amdund of
DAOENEAbOn (SaRcried an Pl 1-10 g i o Giveming gt e oiheer Bppan (109

shoves [Bas iilnacione)) dotsmast? MSICBO) Fisinuctions )
Tes M

(A)

()

)

(D)

(E}

Total
For Paporwork Reduction Act Notice, see the Instractions for Farm 990 or §90.EZ,

Das

Schedule A (Form 990 or 930-E2) 2018
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Schadula A (For 000 or 890-E7) 2010 THE FOUNDATION FQR ART & MUSIC TN 35=-1719238
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A){vi)
{(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |Il. If the organization fails to qualify under the tests listed below, please complete Part 111}
Section A, Public Support
Calendar year (or fiscal year beginning in) b {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f} Total

1 Gifts, grarts, contributions. and
membership feas received. (Do not
indude any "unusual grants ™) 124, 087 112, 888 111, 686 170, 287 121,835 £40,7€3

2 Taxrevenues levied for the
organization's benafit and either paid
1o or expended on ils behalf

3 Tha value of services or faciliies
furnished by a governmental wnit to the

organization without charge _
4 Total. Add ines 1 through 3 o 124, 087 112 B8E 111, 686 170,287 121,835 G40, TH3
5  The portion of 1otal contributions by

each person (other than a

governmental unil or publicly

supporied organization) included on
kine 1 thal excoeds 2% of the amaunt

shgwm an line 11, column {f) 3, 046
6 Public su Subiract line § from line d 637,717
Section B. Total Support
Calendar yoar {or fiscal year beginning in) & (&) 2015 {b) 2016 ic) 2017 {d) 2018 (e} 2019 {f) Total
T Amounts from line 4 124,067 112 888 111, 686 170,287 121,834 640, 763

8  Gross income from interest, dividends,
payments recehvisd on securilies loans,
rents, royvaltios, and incoime from
similar sources . ) 32 32 33 28 21 148

9 Netincome from unrelated busingss
activities, whether or not the business
i regularly carriod on :

10 Ciher mcome, Do notl include gain or
loss fram the sabe of capital assets

(Explain in Pan Vi) i
11 Total support. Add lines 7 through 10 E40, 909
12 Gross receipts from related activities, etc. (see instruciions) o o [L12 86,457
13 First five yoars. If the Farm $80 is for the organization’s firsl. second, third, fourth, or fifih tax year as a section S501(c)3)

organization, check this box and stop here . . > ]
Section C. Computation of Public Support Percentage
14 Pmcwppmpcmmugerurzumiﬁus.mhﬁmmmwm M, column i) ) R 14 99.50%
15 Public support percentage from 2018 Schedule A, Part II, line 14 o 15 S1.57%

16a 33 1/3% support test—2019. I the erganization did not check the box on kne 13, and line 14 is 33 1/3% ar mare, check this
box and stop here. The organization qualiies as a publicly supported organization S _ > [X]
b 33 /3% support test—2018. If the organization did nol check a bax on ine 13 or 162, and line 15 Is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . _ _ ]
1Ta  10%-facts-and-circumsiances lest—20189. If the crganization did not check a box on line 13, 16a, of 16b, and line 14 i
10% or more, and if the organization ments the "facts-and-srcumsiances® test, check this box and stop hare. Explain in
Part Vil how the organization meels the “facts-and-circumstances™ iast. The erganization qualiies as a pubscly supporied
organization . o o > []
b 10%-facts-and-circumstances test—2018. f the organization did not chack a box on ine 13, 16, 165, or 170, and line
15 is 10% or more, and i the organization meets the “facts-and-circumstances™ test, chick this box and stop hare,
Expiain in Part VI how the srganization meets the Sfacts-and-circumstances™ lest, The organzation qualifies as a publicly

supponed arganization R ) —_— R R Sy N D
18 Pdv:uhunmﬂnmlfmenrganimmdl!mlm:duDmml-hil.'!.w.a.15&1?u_m1?h.:l1echﬂ1hbuurdm
ingtructions o B it o i it i ety Y PP S S . - > |:|

Schedule A (Form 990 or §90-E2) 2015
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THE FOUNDATION FCOR ART & MUSIC IN
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part I,

Schedule & (Form 090 & SU0-EZ) 2018
Part lll

35-1719238 P

If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal yoar beginningin)  » {a) 2015 {b) 2016 (e} 2017 {d) 2018 (e) 2019 {f) Tedal

1 Gifts, grants, conirbations, and mambersniy ees
recshitedl. [0 net inciude any “srusual granks ") _

2 Grogs receipts from admissions, merchandse
S0 o senvCes performed, of facilites
furnished in any activity that i relaled io the
organization’s lac-exempt purmpose

3 Gross receipts from acthifies that ane not an
unredated trade or business under section 513

4 Tax revenues levied for the
erganization’s benefil and either paid
1o or expended on its behal!

& The value of services or faciliies
furnished by a govemnmental unit ta the
organization without charge

& Total. Add lines 1 through &

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

b Amounts inchuded on lines 2 and 3
recaived from other than disquaified
parscns that excoed the greator of £5,000
ar 1% of the amount on ine 13 for the yeas

¢ Add ines Ta and Th

8  Public support. (Subtract line '.'v‘l:fmr.n
ling 6.}

Section B. Total Support

Calendar year [or fiscal year beginning in) B {a) 2015 (b} 2015 {c) 2017 (d) 2018 {e) 2019 {f) Totad

9  Amounts from kne 6

10a  Gross income fram inkiest, dividends,
payments raceived on Securites loans, rents,

b Unfelated business laxable income (loss
section 511 taxes) from businessas
acquired alter June 30, 1975

c  Add lines 108 and 10b

11 Netincoms from unmelated Business
achivities not inchudid in line 10b, whether
o POt the business i reqularly camied on

12 Other income. Do nol include gain or
loss from the sale of capilal assets
{Explain in Part V1)

13 Total support. (Add lines 9, 10¢, 11,
and 12

14 First five yoars. If the Form 990 is for the organizaion's frst, second, third, fourth, or fith tax yoar as  secton 501(c)(3)
arganiralion. chack this box and etop here R .

> [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column {f), divided by kne 13, column () R R o 15

i, ]

16 Public su age fram 2018 Schadule A, Part 1l line 15 . . 16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (), divided by fine 13, calumn (1)) - R K

18 lnvestment income percentage from 2018 Schedule A, Part I, line 17 18

%
%

192 33 1/3% support tests—2019. If the organization did not check the box on fine 14, and line 15 is more than 33 173%. and line
1?iunotmorell'nn:!31n¥.mmm:m-wmm.mmarﬁuimqum:na publicly supported organization |
b 331!3%:%“-&—201!.IfunnmgumﬁmdidmtmeckﬂmunHEuwmIh.uﬂmlﬂumwemanamm.m

» [

line 18 is not maore than 33 /3%, check 1his box and stop here. The organization qualifes a= o publicly supparted organization |

Private foundation. If he crganization did not check a box on line 14, 19a, or 180, check this box and see instructions

» [
> []

Schedule A (Form 990 or $90-EZ) 2019
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Schedule A (Form §90 or BB0-E7) 2019 THE FOUNDATION FOR ART & MUSIC IN 35-1719238 Page 4
PartIV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A, All Supporting Organizations

Yes No

1 Aseall of the organization's supported organizations listed by name in the organization's governing e A ik

dacuments? If "No,” describe in Part W how the supported arganizations are designated, If designated by ph
class or pupose, describe the designation. If historic and continuing relationship, explain. 1

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

mdusnctimﬁu‘.a{a]n}nr[2}?#Tea'ﬂmhhnwmelmmthuppamd

organization was described in section 509(a)(1) ar (2) 2
3a  Did the organization have a supported organization described in section 501(c)(d), (5), o (6)7 If “Yes. " answer i
(b) and (c) below. 30

b Did the crganization confinm thal each suppored erganization qualified under section 501(c)(4), (5), 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. b
€ Did the organization ensure thal all support (o Swch organizations was used exclugively for section 170(ck2)(B) -
p-.rposn?H"Yu;'expkhhﬂ.mwmmmmaﬂmwhmmoﬂsmmmhum 3¢

4a  Was any supported organization not organized in the United States ("foredgn supported organization™? if
¥es. " and if you checked 128 or 12b in Pavt |, angwer (b) and [c) beiow.

b Dl'dlheurgini:aﬂ.ionha—muﬂimunnmmdanddisaﬂhnInmmwwmmﬁamnummmmn
supported organization? I “Yes, " describe in Part VI how the organization had such control and diseretion ;
muhﬂwnrwwmmdaywmmmhwmhﬁms. 4b

[ Dldmmwiqalbﬂwppnnawhmignswwlnhnmmmmmmlﬂsmmw :
under sections 501{c)(3) and 509(a){1) or (27 I “Yes. " expiain in Part VI what conirols the organization used
ummnmmhhmwwmaﬂmmmdaxwm#fornmmﬂafn;mm,l
PuTpases 4c

S5a  Did the organization add, substilute, or remave any suppored organizations during the tax year? If “yes,
mr{bjandrcjbdbwﬁwkﬂhj.Afsa.mvﬂdlmhpmﬂhcfuﬂingti}#mnmwm
mmmafmmummnsam.mmm.wmmmwmmmnnmmmr
rﬁ)mammrmmamuwmmmmsmm-mmmwm ;
was accomplished (such as by amendment [o the organizing documend). Sa

B Typelor Type il only. Wias any added or substituted supported organization part of a class already =+E R
designated in the organizalion’s arganizing document?

c Sub:utulinmunljr,wnuu:.ubmulhnmeremtulnnmbemhurgarﬂzatiu-u'aman

B Didlhemganmmmm-mmmmmwmmgmammmmsmmormm
anyane other than {i} its supported organizations, (i) individuals that are part of the charitable class benafited
Mﬂmwmﬂﬂsﬂmwﬁaﬁﬂﬁm.m{ﬂwnwMHIWIMJMWH
Mmﬁtumntmﬂhﬂmmmwuwmmim?ﬂwu'm:ﬂawhmw. &

v Dldtl:en-rglrmuunprwhngmmhm_mpecmm.oruuursiﬂupmmmuummﬂmw
(as defined in section 4958(c)IHC)), a family member of a substantial contrituitor, or a 35% conbrolled antity

ge

with regard te a substantial confribulor? if “Yes,” compiate Part [ of Schedule L (Form 90 or 990-E2). T
B wmmmumnmwﬂmwm{umﬁmuhummm nol described in ling 77
¥ Yes.” complate Pert | of Schedule L (Fom 990 or 990-E2), 8

9a Wﬂwwmhaﬁmmnﬂmdrmmmmalawlimdlmmmmwm«m
disqualified pérsons as defined in section 4945 (other than loundation managers and organizations described
in section S09(a)(1) or (2))7 If “Yes, " provide detail in Part VI,

b mﬂwmcdlmwlrﬂmtﬂummwii}muammuingirummmﬁmﬁyhm :
{he: supporting organization had an interest? If "Yes, * provide detad in Part V1. 9b

e Did-dhqmmwam{ndtﬁmdhrmw!hammmﬂmmum_wﬂmmwmm
from. asseds in which the supporting organization also had an interest? Jf “Yes,” provide cetail in Part VI,

10a Wusmmmulbnwbhnlulmnmubmﬁhuldhgsnmarnuiunﬂdsbemn{m
4943(f) (regarding cartain Type |l supporting organizations, and all Type Il non-functionally integrated
supparting organizations)? if “Yes, ” answer 100 below, 10a

b DidImwmuummﬂnwmsmmshlmmmmmqanﬂzﬂn

*WMEM' i had excess busingss holdings. ) 10b

Schedule A (Form 950 or 950-E2) 2019
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Schedule A (Form 980 or $90-E7) 2019 THE FOUNDATION FOR ART £ MUSTC IN 35

=1719238

Part IV Supporting Organizations (continued)

—Page§

1 Haslhﬂﬂrganization'lmp'radag'rnwmmmwofmimwm?
a Ammmdimwmwmm.amﬂlmalmwmwmmh{mwtcj
below, the goverming body of a suppored arganization?
b A family member of & person described in (a) above?

Yes

11a

11b

11c

c hﬂﬁﬁmﬂlﬂdg@xﬂummmm (3} or (b} above? ¥ “Yes" o 8, b, ore, provide detad in Part VI,
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power 1o
mmwanpmurebctalleutama}orﬂyﬂwm‘sdmarmmmwmumm
la:yaur?ﬂ%.‘chmlhehﬂmWmmwmmﬂlﬂcﬁw&mmmm.nr
mwmwmmrnﬁmummmmmmanwwam.
mmmmmmmmmmmmeﬂmm.wmmw
mmmm:rWszmﬂm.mpﬁdmmmmmmm.

F Didlum'umullonopemﬂnrtlmhemﬂot;wwppmudw'mmmanmewppo‘m
erganization(s) that aperated, supervised, or contralied the supporting organization? If "Yes.” explain in Part
Wmmmmmm&mﬁh%%mgmnm

ised, or confrolied the 5 : izabion.

Yes

—Supervised, or controlied the supparting organization.
Section C. Type Il SuEErtlng Organizations

1 Vifere & majority of the organization’s direciors or rusises during the tax year also a majority of the directors
or trustees of each of the crganizalion’s supported organizationds)? If Mo, ~ deseribe in Part W how control
ar management of the supporting organization was vested in the Same parsons hal controlied or managed

Mo

—__he supported organization(s).
Section D. All Type Ill Supporting Organizations

1 DidﬂveD-‘gani:mionpmﬁduwHmnlisswp-nrhuorpﬂimlbm,b\rlhnlmtmdmﬁﬂ:hrnumnnl'lhe
organization’s tax year, (i) a writlen nolice descibing the type and amount of suppor provided during the prior ta
year, (i} m copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goweming documents in effect on the date of nolification, 1o the extent not previcusly provided?

2 Wﬂqanyafmam;mzaﬁm‘nﬁm's.dhm.orm1meimm appointed or elecied by the supporied
organizalien(s) or (i) serving on the governing body of a supported organization? If “No, * excplain in Part W how
the erganization maintained a close and continuous werking relationship with the supported organization(s).

3 By reason of the relationship described in {2), did the organization’s supponed organizations have a
significant voice in the organization's imvestment policies and in direching the use of the organization’s
incomi or assets at all times during the lax year? If "Yes, ” describe in Part VI the rols the organizalion’s

izations i bhig

Yes

——_Supporled organizations played in this regard. .
Section E. Type I Functionally-integrated Supporting Organizations

1 mu‘uhﬂmﬂmﬂuﬂvﬂmmmmuﬂbnﬁwm Intagral Past Test during the year (see instructions).

a [] The organization satisbed the Activities Tes!. Complete fine 2 beiow.
b ij The crganization is tha parent of each of its supported organizations. Compiete ling 3 below,
€

The organization supported a governmental entity. Describe in Part Vi how you supported a govemment entity {see instructions).

2 Activities Tesl. Answer (a) and (b) below.

a [ﬁdmmnmalqlmmmalion':amﬂmdmingtm|umrdndyhﬂwmuummmmud
thesuppodudnrgardzarﬁm(njmmhhmguﬁumumsmpnnﬁm?#”?cs.'#mhmwmmﬁr
msewwommmmﬂmmnummmmmem
mmmmmmmmmmmmmmmmmmmm
thal these sclivities constifuled subsianially all of its acthvities,

b Didmmm;dmmm{ajmlmacmluma,mmmwmm:immmm.mumm
of Ihe organizabion's supported organization(s) would have been engaged in? if “Yes, " expiai in Part VI the
WEWMW':mmIEhWWJMﬂMMHMhM
activities but for the organization’s imvolvemant

3 Pwmﬂ&mpmmﬂrgmﬂﬁmu.mwmmmmw.

a Did the organization have the poveer lo reguilarly appoint or alircl a majority of the officars, direclors, or
mmﬁm«ﬂasmmwamm?mmmmmmn

b mmwmmm;m-mldegtmdﬂmmnmlmmpmgrm.amadhriﬁuufaam

Yes

:b.

3a

3b

m‘ltimﬂaun'm?#%.'&#&_ﬂe_hhﬁﬂ&mﬁﬂﬂb[hﬂ ration in this regard,
=TT}

Schedule A (Form 980 or 990-E2) 2019
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Schedule A (Form 850 or 900-E2) 2019 THE FOUNDATICN FOR ART & MUSIC INM

35-1719238 Pages_

Part V Type Ill Non-Functionally Integrated 508(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part V1), See

instructions. All sther Type IIl nen-functionally integrated supperiing crganizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

Prigs
A Prer e (optiona)

1 Netf short-term capital gain

2 _Recoveres of prior-year distribufions

3 Other gross mcome (see instructions)

4 Add lines 1 through 3.

5 Depreciabon and deplation

o s (G (R =k

& Parion of operaling expenses paid or incurred for production or
collection of gross income or for management, congervation, o

maintenance of propérty hald for production of income (S insiructions)

=4

T mhueﬂ: {see mgiructions)
8 Adjusted Net Income (sublract lines 5, 6, and 7 friom ling 4)

Section B - Minimum Asset Amount

(A) Prior Year (O G Yoot

1 Aggregate fair market value of all non-exempt-use assets (soe
ingtnsctions for shor tax year or ts held for part of year):

foplond)) @

a__ Average monthiy value of securities

b Awverage maonihly cash MS

ib

€__Fair market value of other non-axempl-use azsels

1c

d_ Total (add linas 1a, 1b, and 1c)

1d

¢ Discount claimed for blockage or other

factors (meplain in detail in Part VI

_mmtﬂmmmlunm-&m_mp_mm

]

3 Subtraet ling 2 from line 1d.

L=

4 Cash deemed held for exempl use. Enter 1-1/2% of line 3 {for greater amount,
see insiructions).

5 Met value of non-exempl-wse assels (subtract ling & from line 3

6 Muiliply ling § by 035,

7 Recoveries of pricfyear disiributions

8 Minimum Assot Amount {add na 7 io line B)

& (=~ (o0 (o8 | &

Section C - Distributable Amount

Curreni Year

1__ Adusied nel income for prinr year (from Section A, line B, Colamn A)

2__Enter 85% of line 1.

3 Minimum assat amount for prior year (from Seclion B, line &, Calumn A)

4 Enter greater of line 2 or line 3.

5 lmmmwlﬂmﬂ

L R N A

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

i reduchon (see insiruections).
7 Ecm here if 1he current year is the arganization's first as a nbn-functionally integrated Type 11l supporting organization (see

nsinuctions).

Schedule A (Form 830 or 990-EZ) 2019
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Schedula 4 (Farm 980 or 090-E2) 2018 THE FOUNDATION FOR ART & MUSIC IN 35-1719238 Page 7

Part V Type lll Non-Functionally Integrated 508(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

4

Amaunts paid to supported organizations to sccomplish exempl purposes

2

Amounts paid 1o perform activity that directly furthers exempt purposes of supporied
organizations, in excess of income from activity

Administrative expenses paid to accomplish exemnpt purposes of suppored organizations

Amounts paid to acguite exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

@ (= e [en [ e

Distributians to attentive supported organizations to whieh the organization is responsive
(pravide datailz in Part ¥1), See instructions.

(-

Cristributable amaunt for 2019 frem Section C, line &

Line & amoun! divided by line 8 amount

(i) i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
Pre-2019

(i)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C. line &

Underdistributions, if any, for years prior to 2015
[reasonable cause required-explain in Part V1), See
instructions.

Excess disiributions carryover, if any. 1o 2019

Fram 2014

Fram 2015

From 2016 ... ....

From 2017

Fram 2018

Total of lines 3a through e

Applied to underdistributions of prior years

TR ™D & |5 (o |

Applied to 2019 distributable amount

Carryover frem 2014 not applied (see instruciions)

Remainder, Subtract lines 3, 3h, and 3i from 31,

Distributions for 2019 from
Section D, line 7: 5

Applied to underdistribuiions of prior years

Applied (o 2019 disiributable amount

Remainder, Sublract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018 if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V. See instructions.

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

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

Breakdown of line 7:

Excess from 2015

Excessfrom 2016 .. .. .. ... ... ... ... L

Excess from 2017

Excess fram 2018

L =T Lo = o ]

Excess from 2019

Schedule & (Form 990 or 9%0-E2) 2018
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Schedue A (Form 990 or 990-£2) 2019 THE FPOUNDATION FOR ART & MUSIC IN 35-1719238 Pages
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1,2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, O¢, 11a, 11b, and 11¢; Part IV, Section

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

Schedule A (Form 990 or 990-£2) 2019
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el ] Schedule of Contributors R s
or $0PE) P Attach to Form 990, Form 990-E2, or Form 990-PF. 2019
ikl Fovevs Sevice | ¥ Go to www.irs.gov/Forma30 for the latest information.
Mame of the organization Employer identification number
THE FOUNDATION FOR ART & MUSIC IN
ELEMENTARY EDUCATION, INC. 35-1719238
Organization type (check ane):
Filers of: Section:
Form 990 or 990-EZ 501el 3 )(enter number) organization
[] 4947(a)(1) nonexempt charitable trust not reated as a private foundation
D 527 political organization
Ferm 990-PF [[] s01(c)i3) exempt private foundation

[] 4947(a)(1) nonexempt charitabie trust trated as a private foundation

(] 501(c)3) taxable private foundation

Check if your erganization is covered by the General Rule of a Special Rule,

Note: Only a sectlon 509(c)(7), (8). or (10) organization can check boaxes for bath the General Rule and a Spaecial Rule. See
instructions.

General Rule

|:| For an arganization filing Form 990, 980-EZ, or 950-PF that received, during the year, contributions totaling $5,000
of more (in money or property) from any ane conbributor, Complete Parts | and Il. See instructions for determining a
contribulor's total contributions.

Special Rulos

[X] For an organization described in saction S01(c)(3) Ring Form 950 or 090-EZ that met the 33%% support test of the
regulations under sections S0S(a)(1) and 170(0)(1)iA)(vi). that checked Schedule A (Form 990 o B90-EZ}, Par |1, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
85,000; or [2) 2% of the amount an (i) Form 550, Part VIII, ling 1h; o (i) Form 990-EZ, lina 1. Compiete Parts | and II.

|:| For an organization described in section S0(e)(7). (8), or (10) fing Form 990 or 950-EZ that received from Ay One
coniributor, during the year, tofal contributions of more than $1,000 exclusively for religious, charitable, scientific,
Merary, or educational purposes, or for the prevention of cruelty to children or animals. Compilete Farts | (entering
"MIA” incolurmn (b} instead of the contributar name and addregs), Il and Il

[ For an organization described in section S01(ci(7). (8), or (10) fiing Form 990 or 880-E2 that received from any one
contributar, during the year, contribulions exclusively for religious, charitable, etc., purposes, but no such
contributians tosaled mone than $1,000. If this box is checked, enfer here the total confributions. that were received
Mmhemrh'mndumm.dmhm.m,purpm.Mmmmnrhnmmﬂu
Goneral Rule applies to this arganization bacause it received nonexciusivedy rebgious, charitatie, etc., contributions
totaling $5,000 of more during he year T . SUS—_ ]
Caution: An arganizalion that isn't covered by the General Rule andior the Spocial Rules doesnt file Schadule B (Form 290,
980-EZ, or 980-PF), but it must answer “No® on Pan IV, line 2, of its Form 990; or check the box on line H of its Eorm 980-E2 or on its
Form 8%0-PF, Par |, line 2, 1o cenify ihat it doesn't meet the Ming requirements of Schedule B (Form 990, 990-EZ, or 980-PF),

For Paperwork Reduction Act Notice, see the instructions for Form 590, 990-EZ, or S90-PF, Schedule B (Form 990, $90-EZ, or 000-PF) (2015)



243500 1272020 80T AM

Schedule B (Form 960, 500-EZ o 990-PF) (2015) PAGE 1 OF 2 Pago 2
Name of organization Employer identification number
THE FOUNDATION FOR ART & MUSIC IN 35-17192138
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) () (€} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 N N ————— N Person
Payroll
5 . 10500 Mencash
(Complete Part Il for
noncash confributions.)
(a} [kx) ] (dj
No. Mame, address, and ZIP « 4 Tatal contributions Type of contribution
2 . o o Person
Payrall
. 5 7,300 Noncash
(Complete Part || for
noncash contributions. )
ia) ib) ] (d)
Me. MName, address, and ZIP + 4 Total contributions Type of contribution
3 o . . Person
Payroll ]
5 11,166 Noncash | ]
(Complete Par I for
nancash contributions. )
(a (b) ic) (d)
L Name, address, and ZIP + 4 Total contributions Type of contribution
4 o o o Parson
Payreil | ]
5 16,500 Noncash
.......... (Cornplete Part Il for
noncash conbributions. )
(a) (b) (e (d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
5 L Ui (it 14 ¢ 3 oins mmans nmmEt Person
Payroil B
LS 11,941 Nencash
(Complete Part Il for
noncash contributions. )
(ay () {e} {e)
Mo, Name, address, and ZIP + 4 Total utlons Type of contribution
6 o _ Person
Payroll .
5 10,000 Moncash
{Complete Pari |l for
nancash contributions. )

Schedule B (Form 330, $90-E2, or 980.-PF) (2018)



242500 WIITER0 BOT Al

Schedule B {Form 990, 990-EZ, or 880-PF) (2018)

PAGE 2 OF 2 Page 2
Mamie of organization Employer identification number
THE FQUNDATION FOR ART & MUSIC IN 35-1719238
Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a} () (e} (d)
No. Name, address, and ZIP + 4 Total contributions Typa of contribution
) Parson ki
Payroll
§ 5,000 Honcash
(Complete Part Il for
noncash contributions. )
(a) () (e} (d)
HNo. Name, address, and ZIP + 4 Total contributions Type of contribution
B Parson
Payraoll
. 5 10,000 Noncash [ ]
(Complete Part Il for
nancash contributions. )
{a) {B) (c) (d)
Ha. Name, address, and ZIP + 4 Tatal contributions Type of contribution
q Parson
Payroll
s 9,807 Noncash
(Complate Part Il for
noncash conlibutions. )
{a} {b) | (4] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Parson
Fayraoll |
5 5,000 | mNoncash | |
{Complete Part 1l for
noncash contributions, )
(a) by =} (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payrall
Moncash
(Complete Part Il for
noncash contributions. )
() ({1] (] id)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
Porson
Payroll |
MNoncash
(Complete Part Il for
noncash conlnbutions.}

Schoduls B (Form %90, $90-E2, or 830-PF) (2018)
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SCHEDULE D Supplemental Financial Statements | No 1sascoar
(Form 990) B Complete if the organization answered “Yes” on Form 990,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12, or 12b. 201 9
Dopartrmant of the Transry » Attach to Form 990, to
Intemal Revilnus Senvice > j . Inspection
MName of e organication Employer identification mambar
THE FOUNDATION FOR ART & MUSIC IN
ELEMENTARY EDUCATIOM, INC. 35-1719238
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.
(i) Donar scvvmed fands ) Funcs and olher acoounts
1 Total number al end of year
2 Aggregale value of contributions to (during year) )
3 Aggregate value of grants fram (during year
4 Aggregate value at end of year
S Dhd the organization inform all donors and donor advisors in writing that the assets held in denor advised
funds are the arganization's property, subject to the arganization's exclusive legal control? - ] ves [ No

Did the organization inform all grantees. donors, and donor advisors in writing that grand funds can be used
mrgrhrdurit.uuepl.n'pmm:Mnmrormmﬂulmmumudﬁw,whrawﬂhapum
conderring impermissible private benefit? . [ ] ves [ ne
Part Il Canservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements hald by the organization (check all thal apply).
, Presendation of land for public use (for example, recreation or education) Praservation of a historically important land anea
Prolection of nalural habiiat Preservation of a certified histonc stecture
Preservation of open space
@ Complete lines 2a through 2d if the organization held a quakfied conservation contribution in the form of a conservation
easement on the last day of the tax year. Held &t the End of the Tax Year
Total number of conservation easements o )
Total acreage restricted by conservation easements ) _ o ) b
Nurnber of conservation easements on a cerlified historic struciure included in (a)
Mumber of conservation easemants included in (c) acguired after 7725/06, and nat on a
histeric structura listed in the Maticnal Register o
3 MNumber of conservation easements modified, transferred, released, exdinguished, or terminated by the organization during the
tax year b
4  Mumber of states when property subject 1o consarvation easement is located b o
5 Does the organization have a writlen policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hoids? - o []ves [ ] nwe
6  Stall and volunieer hours devoled 10 monitering, inspecting, handiing of violations, and enforcing conservation easements during the year
>
T Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easenents during the year
| 3
8 Does each conservation easernant reported on line 2(d) above safisty the requirements of section 1T HBNT)
and section 170(n)(4XB)(ii? o o [] Yes [] no
9 InPan X, describe how the organization reports conservation easements in its revenue and expense statemant and
balance sheet, and include,  applicable, the iext of the footnate to the arganization’s financial statements thal describes tha
arganizalion’s accounting for conservalion easements,
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assats.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a Ifthe organizalion elected. as permilled under FASB ASC 958, not to repert in its revenue stasement and balance sheet works
of art, histerical ireasures, or other similar assets held for public exhibition, aducation, or ressarch in furtherance of public
service, provide in Parl X1 the text of the footnate to its financial statemenis that describes these Rems.
b Ifthe organization elected, as permitted under FASE ASC 558, to repart in s revenue statement and balance sheel works of
an, historical freasures, or other similar assets hold for public exhibition, education, or research in furtharance of public service,
provide the following amounls relating to hese items:
(i} Revenue included on Form 980, Part i, line 1
(ii} Assets included in Form 990, Partx o .
2 I the organization received or held works of art, historical reasures, or other similar assels for financial gain, provide the
following amaounts required to be reported under FASE ASC 958 relating to these items:
a Revenue incduded on Form 990, Part I, lina 1 . 35
b_Assets included in Form 990, Pan X LSl seves —_ L2
Fﬁﬂ' Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2019
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Scheduie D (Form 960) 2019 THE FOUNDATION FOR ART & MUSIC IN 35-1719238 Page 2
Part Il Organizations Maintaining Collections of A Historical Treasures, or Other Similar Assets (confinued,

3 Using the erganization’s acquisition, accession, and other records, check any of the follcwing that make significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research ¢ Othver
c Preservation for future generations
4 Provide a descriplion of the omanization's collections and explain how they further the: organization’s exernpt purpose in Pan
X,
5 During the year, did the organization solicit or receive donations of arl, historical easures. or other similar
assels 1o be sold to raise funds rather than 1o be mainkained as parl of liwr organization’s collection? ) i Yes i Ha
Part|V  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes” on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, inmsiee, custodian or ather intermadiany for contributions or other assels not
included on Fom 990, PartX? . [lves [ o
b i “Yes," explain the arrangement in Part X1l and complete the following table:

Armount

Beginning balance _ . B -
Additions during the year . 1d
Distributions during the year - . B e
Ending balance . : : : — ]
Did the organization include an amount on Form 980, Part X, kine 21, for escrow or custodial account liability? o ves [ no
1 “¥es,” explain the amangement in Pan XII1. Check here if the explanation hag been provided on Part X1l -f
PartV Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

faf Cozrrirrd ymaar &) Prior yaar ] T sy back ) Theios e hupck e} Fiour pears Back

c b =8 an

1a Beginning of year balance

b Contributions

€ Nel invesimen! eamings, gainsg, and

d Grants or scholarships

¢ Other expenditures for facilities and
programs

1 Adminisirative expenses

@ End of yaar balance o

2 Provide the estimated percentage of the currant year end balance (ling 1g, colwmn (a)) heid as:

a Board designated or quask-endowment b %
b Permanent endowment %
e Tmnendcrmnlb-_ %

The percentages on linés 2a, 2b, and 2c should egual 100%.

Ja Ase there endowment funds not in the possession of the organization that are held and sdministerad for the
organization by: Yes | No
() Unrelated organizations o s s e armsn . - |
{if) Retated arganizations s . . . :
b It “Yes™ on line 3a(d), are the relaled organizations listed as required on Schedule R? o ) b
4 in Part Xl the intand anization’ ot funds,

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X_ line 10,

Dedcrpiion of propany (4] Cosd or otber basis b} St or ather basis 2] Assurruistes 1Y Book waise
frestrant o dapraciation
1a Land
b Buildings
¢ Leasehold improvements .
d Equipment _ _ 105,003 34,535 70,468
e Other '
Total. Add lines 1a through te. (Column (o) must sgual Form 990, Part X, columa (B), ling 10¢.) [ 70,468
Schedule D (Form $90) 2019
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e D {Form 990) 2019 THE FOUNDATION FOR ART & MUSIC IN 35-1719238 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
9] Descrition of pacarty or category ) Book vaie e Mot of valution.
(nchuding rame of sacuty) Cost o endof-paar marto valus
(1) Financial derivatives
(2} Closaly held equily interesis
{3) Other
(&)
B e
ic
]
. (B
.
(G)
H) o . B
Total. (Column (b) mus! equal Form 999, Part X, col. (B) line 12) L N e T R e
Part VIIl  Investments — Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 8490, Part X_ line 13.
[a) Derscrpmion of investmen o) Book valke =) tathod of vaksben:
Coat or pnd-al-year marks! value
()]
A2
(3)
(4)
(5)
(6}
(7
L]
i)
Total. (Codumn (b) must equal Form 950, Part X, col (8) line 13.) >
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11d. See Form 890, Part X, line 15.
{l) Doty gbeeen (b Eok waks
()]
(2
()]
{4)
{5
(6)
]
18)
)]
Total. (Column (b} must equal Form 950, Part X, cal. (B) line 15.) >
Part X Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. 18) Doscrpen of satity I} Bock vahon
(1) Federal income taxes
()
(3
14)
{5)
i)
)
(8)
@)
Total. (Column (b} must squal Form 990, Part X, col. () line 25 >
2. Liability for uncertain tax posiions. In Part XIII, provide the texdt of the fastnote to the organizalion's financial statements that reparts th
organization's liability for uncertain tax positions under FASE ASC 740. Check here if he tex of the has been provided in Part Xill [l

Schedule O (Form 990) 2018
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Schedule D (Form 99002019 THE FOUNDATION FOR ART & MUSIC IN

35-1719238 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and offer support per audited financial statements 1 123,090
2 Amounts included on line 1 but not on Form 960, Part VI line 12:

8 Metunrealized gains {losses) on imvestments | 2a

b Daonated services and use of facilties b 1,023

€ Recoveries of prior year gegnts 2c

d Other (Describe in Par XL} | 2d

@ Add lines 2a through 2d 2e 1,023
3 Subtract kne 2e from line 1 . 3 122,067
4 Amounts incleded on Farm 990, Part VIl Ene 12, bul not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7 |_4a

b Other (Deseribe in Part XII1.) 4b 3,535

¢ Addlines4aanddb 4c 3,535
5 Total revenue. Add lines 3 and dc. { This must equal Form 990, Part I, line 12 - 125, 602
Part XIl  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. 1 135,091
2 Amounts included on line 1 but not on Form 990, Part (X, line 25

a Donated services and use of facilfies | 2a

b Frior year adjustmends 2b

€ Ofher losses ) 2

d Other (Describe in Part X111} 2d

© Add lines Za through 2d 2e

3 Subractline 2efromfmzd 3 135,091
4 Amounts included en Form 990, Part 1X, line 25, but not on line 1-

a Invesiment expenses not included on Form 990, Part Vil line Tb A

b Other (Deseribe in Part XI11.) 4b Jy D30

¢ Addlinesdaanddb - 4o 3; 535
5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 138,626
Part Xlll _Supplemental Information.
Frovide the descriptions required for Part I, lines 3, 5, and 8; Part |Il, lines 1a and 4; Part IV, lines 1b and 2b; Pan V, line 4; Part X, ke
Z; Pan X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part 1o provide any additional information,

EART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER

COS 3 3¢333
PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED OMN RETURN - OTHER

cos g L3, 535

Schedule O [Form 990) 2018
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Schedule D (Form 990) 2019 THE FOUNDATION FOR ART & MUSIC IN 35-1719238 Page 5
Part Xlll  Supplemental Information (continued)

Schedule D (Form $90) 2019
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ BN e
{(Farm 990 or §90-E2) CMwuuhnmmhhhmummhﬂuwmu-hquuhmnwwuu1 21r19
Farm 990 or 990-EZ or o provide any additional information,
Deparrmest of e Trastury P Attach to Form 990 or 990-EZ. Open 1o Public
el Ppvanus Sirece * Goto www. 980 for the latest information. ~ Inspection
Wame oftheorganaaton THE FOUNDATION FOR ART & MUSIC IN Employer identification number
ELEHEMIHEY EDUCATION, INC. 35*1?1&233

JFORM 990, PART I, LINE 6

THE ORGANIZATION HAS 2 TYPES OF VOLUNTEERS:

THAT THE ORGANIZATION RETAINS ITS MISSION REGARDING THE QUALITY,
EFFECTIVENESS AND RELEVANCE OF FAME ACTIVITIES AND PROGRAMS. THEY ARE ALSO
CHARGED WITH FACILITATING FUNDRAISING EVENTS.

. COMMUNITY VOLUNTEERS - ARE PRIMARILY USED FOR THE ANNUAL TWO DAY
FESTIVAL AT THE GRAND WAYNE CENTER, IN FORT WAYNE, INDIANA. THEY STAFF THE
CONCESSIONS, AID CHILDREN AT THE IMAGINARIUM WITH HANDS-ON ART PROJECTS,
STAFF, THE TICKET BOOTHS AND HELP GUIDE THE CHOIRS/BANDS BETWEEN THE HOLDING
AREAS AND THE PERFORMANCE STAGES.
FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS
COMPOSITION PROJECT, CULTURE KITS, FUSION OF CONCERT COLORS, WORKSHOP, AND
RAVE NEWSLETTER .~~~
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
A _COPY OF THE RETURN 1S FORWARDED ELECTRONICALLY TO ALL BOARD MEMBERS TO
REVIEW AND COMMENT BEFORE FILING,
FORM 980, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE BOARD SETS THE COMPENSATION FOR ALL EMPLOYEES AND IT IS BASED ON
COMPARABLE COMPENSATION FOR SIMILAR POSITIONS IN OTHER ORGANIZATIONS.

(FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Nolice, see the Instructions for Form 550 or 590 £ Schoduio O (Form 990 or 390-E2) (2018)
oA
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Kame of fe organzason
Employer sdentification number
THE FOUMDATION FOR ART & MUSIC IN 35-1?19233m
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Filing Instructions

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

Indiana Nonprofit Organization's Annual Report

Taxable Year Ended June 30, 2020

Date Due: November 16, 2020
Remittance:  None is required.

Mail To: Indiana Department of Revenue
Tax Administration
P.O. Box 6481
Indianapolis, IN 46206-648]

Signature: The return should be signed and dated by an officer representing the
organization,



