rom 990

Depasment of the Treascry
Inte'nal Reverue 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 social security numbers on this form as it may be made public.
P information about Form 990 and its instructions is at www.irs.gov/form990.

DME N2 1545-0047

2015

Open-to Public

Inspection

A For the 2015 calendar year. or tax year beginning @7 /01/15  andending 06/30/16

B Cnes il appicate | © Name of organ raten

AJ0rest cnarge

CRESCENDO ACADEMY QF MUSIC

D Employer identification number

hame chante D2 N busingss ay 38-2787387
e Cnange Numper ans streetior B O box * mail & rot aelivered 1o sireel adoress Roomrsuite E Jelephone nu™be-

i a g 359 SOUTH BURDICK 269-345-6664

F nal returre City 07 10w 5120 57 prowince coutty a-¢ ZIF 27 fereigr posta code

lerminated

o KALAMAZOO MI 48007 G Gross recepls € 633,934

Arrended reum F Nane and adaess o pr-cipa oficer

Lpphcans pending ELIZABETH ROHS Hia) 5 15 & Q70Jp FetIr o7 suacranales”™ Yes X Ne
358 S BURDICK Hib) Are all s.bo-oingtes innl.oed” Yes No

KATLAMAZQOQO MI 45007 NG atiac™ 3 ns el Instruct cng:
| Tar-execn status X S0 s Ghge ) Minsertro 4347iai1: or LE 7
4 weosite: »  CRESCENDQACADEMY . COM Hig) Gro.o exemptior nLmzer P
K ~or~ of organizatior X comporator Trus Assoc.ato” Citner -[ L Yexofemaor 1988 I M S of lendl dorale. MT
Part | Summary
1 Briefly describe the crganization’'s mission or most significant activities
g TO PROVIDE MUSIC EDUCATION TO STUDENTS OF ALL AGES.
=
g
2
(8 2 Check this box p if the organization discontinued its operations or dispesed of more than 25% of its net assets
of 3 Number of voting members of the goverming body (Part VI line 1a) 3 11
E 4 Number of independent voting members of the governing body (Part Vi line 1b) 4 11
E £ Total number of individuals employed in calendar year 2015 (Part V., line 2a) 5 44
2 6 Total number of volunteers {estimate if necessary) 6 39
7a Total unrelated business revenue from Pan VIIL. column (Cj. line 12 Ta -78
b Net unrelated business taxable income from Form 990-T. ine 34 7h -78
Prior Year . Current Year
o | 8 Contrbutions and grants (Part VIl line 1h) 225,847 186,354
g S Program service revenue (Part VIl line 2g1 398,562 436,681
3 | 10 Investment income (Part VIIl. column (A}, lines 3. 4. and 7d) -3,815 200
T4 11 Other revenue (Part VIl column (A} lines 5 6d. 8c. 9c. 10c. and 11e) 4,211 491
12 Total revenue — add lines 8 through 11 (must equal Parn VIl column (A} line 12 624,805 633,726
13 Grants and similar amounts paid (Part IX column (A} lings 1-3) 28,267 28,578
14 Benefits paid to or for members (Part X column (A} line 41 0
@ | 15 Salaries. other compensation employee benefits (Part IX. column (A). lines 5-10} 400,870 413,285
# | 1gaProfessional fundraising fees (Part IX. column (A} line 11g) | 0
§ b Total fundraising expenses (Part X column (D} line 25) 0 T :
W 17 Other expenses (Parn X column (A) ines 11a=11d. 11-24e) 194 7 283 161 s 951
18 Total expenses. Add lines 13—17 (must equal Part IX. column (A). line 25; 623,420 603,814
18 Revenue less expenses. Subtrast line 18 from hne 12 1,385 29,912
5 g Beginning of Current Year End of Year
§§ 20 Total assets (Part X ling 16 277,940 299,606
<2l 21 Total liabilites (Part X, line 26 31,915 23,669
25| 22 Netassets or tund batances Subtract line 21 from line 20 246,025 275,937

Part 1l Signature Block

Under peralties o° penury. | declare that | have exarminec this returr. inciuding accompanying schedules and statements, anc 1o the bast of my knowledge anc belief it 1s
true correct and compiete. Deciaration o preparer {othes tnan aicert 1s based on all information of which preparer has any knowledgs

Slgn } Signature of office: Dane:
Here } ELIZABETH ROHS PRESIDENT
Type ¢ print name ans tic

20t Type preparess name F"eu's:rer ¢ s1Ignature 3 Date Chesr | PTIN
Paid MINDY ALLWARDT 1L s . e i 0 |seleerpioves | 201209875
Freparer | - .. ame > MEYER & ALLWARDT, P.C., CPA Fire s EIN ¥ 54-2179284
Use Only 4341 S WESTNEDGE AVE SUITE 1205

Frmsaadress P KALAMAZOO, MT 49008 Pho-e no 269-343-9700
May the IRS discuss this return with the preparer shown above? (see instructions) X Yes No
For Paperwork Reduction Act Natice. see the separate instructions. 2o 990 205
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Form 930 (20151 CRESCENDQ ACADEMY OF MUSIC 38-2787387 Page 2
Part It Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part [l}
1 Briefly describe the crganization's mission

TO PROVIDE MUSIC EDUCATION TO STUDENTS OF ALL AGES.

2 Did the organization undertake any significant program services during the year which were not listed on the _
pricr Form 990 or 990-EZ7 Yes X No
If "Yes." describe these new services on Schedule O

3 Dnd the organization cease conducting. or make significant changes in how it conducts. any program
services? Yes X No
If "Yes " describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services. as measured by
expenses. Section 501(e)(31 and 501(c){4} organizations are reguired to repert the amount of grants and allocations to others
the total expenses. and revenue if any. for each program service reported

4a (Code i (Expenses § 567,212 including grants of $ 28,578 , (Revenue § }
PROVIDE MUSIC EDUCATION TO STUDENTS OF ALIL AGES.

4b (Code. 1 (Expenses § including grants of $ ) (Revenue 3 )

4c (Cooe 1 (Expenses $ including grants of $ ) {Revenue 3 ]

4d Other program services (Describe in Schedule O )
(Expenses § including grants of § t {Revenue § J

4e Total program service expenses 567,212

Form 990 201e.
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Form 990 (2015, CRESCENDQ ACADEMY OF MUSIC 38-2787387 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3: or 4947 (a)i 1) (other than a private foundgatiom)? if “Yes.”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B. Scheaule of Contributors {see instructions)? 2 X
3 Dic the organization engage in direct or indirec: political campaign activities on behalf of or in opposition to
candidates for public office” If “Yes.” complete Schedule C. Part | 3 X
4 Section 501(c)(3) organizatiens. Did the organization engage in lobbying activities. or have a section 501ih) \
election in effect dunng the tax year? ¥ "Yes.” complete Schedule C. Part Il 4 ] X
5 is the organization a section 501(c}{4; 501{c)(5;. or 501{c)(61 orgamzation that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 898-197 If "Yes." complete Schedule C.
Part Il 5 X
&  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes " complete Schedule D. Part | 6 X
7 Did the crganization receive or hold a conservation easement. including easements to preserve open space.
the environment. histonic land areas. or histonc structures? If “Yes.” compiete Schedule D. Part || 7 X
8 Did the crganization maintain collections of works of ar. historical treasures, or other similar assets” 1f "Yes”
complete Schedule D. Part [l 8 X
9 Did the organization report an amount in Par. X line 21. for escrow or custodial acceount 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 orgamization, directiy or through a related organization. hold assets in temporarily restricted
endowments, permanent endowments or guasi-endowments”? If "Yes " complete Schedule D, Pant vV 10 X
11 If the organization's answer 10 any of the foliowing gquestions 1s "Yes.” then complete Schedule D. Parts Vi N
VI VI X, or X as applicable.
a Did the organization report an amcunt for land. buildings. and equipment in Part X ling 107 If "Yes "
complete Schedule D. Part V| 11al X
b Did the organization repart an amount for investments—other securities in Part X. line 12 that 1s 5% or more !
of its total assets reperted in Part X line 167 If "Yes " complete Schedule D, Part Vil 11b X
¢ Did the organization report an ameount for investments—program related in Pant X. line 13 that is 5% or more
of its total assets reported in Part X line 167 If "Yes " complete Schedule D. Part VI 11c X
d Did the organization repont an amount for other assets in Part X. line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes " complete Schedule [ Part 1X 11d X
e Did the organization report an amount for other habilities in Part X. line 257 If "Yes." complete Schedule D, Part X 11e X
f D the orgamization'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 7407 If “Yes.” complete Schedule D. Part X 11f X
12a Did the organization obtain separate. independeni audited financia! statements for the tax year? If "Yes.” complete ‘
Schedule D. Pans X and XII 12a X
b Was the organization included in consolidated. independent audited financial statements for the tax year? If
"Yes." and if the organization answered "No” t¢ Ine 12a. then completing Schedule D, Parts Xl and X1 is optional 12h X
13 Is the organization a schooi described in section 170y 1HAIT? If "Yes.” complete Schedule E 13 X
14a Did the organization maintain an office. employees. or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking.
fundraising business. investment. and program service aclivities outside the United States. or aggregate
foreign investments valued at 5100 000 or more? If "Yes.” complete Schedule F. Parts | and |V 14b X
18  Did the organization report en Part X columr (A} line 2. more than $5.000 of grants or other assistance to or
for any foreign organizatior? If "Yes " compiete Schedule F. Parts Il and IV 15 X
16  Did the crganization repon on Part IX. column (A} line 2. more than $5 000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes.” complete Schedule F. Parts (It and IV 16 F X
17  Did the organization repori a total of more than $15.000 of expenses for professional fundraising services on
Part IX column (A) lines € and 117 1f "Yes.” complete Schedule G, Part | (see instructions: 17 X
18  Dicd the organization report more than $15.000 total of fundraising event groess income and centributions on
Part V. ines 1c and 8a7 )17 "Yes.” compiete Schedule G. Part Il 18 X
19 Did the organization report more than $15.000 of gross income from gaming activities on Part VIIL ine 8a7
If "Yes " complete Schedule G_Part |l 18 X
Fore 990 (IO
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Form 990 (2015, CRESCENDO ACADEMY OF MUSIC 38-2787387 Page 4
Part iV Checklist of Required Schedules {continued)
Yes | No
20a Did tne organization operate one or more hospital facilities? If "Yes.” complete Schedule H 20a X
b If "Yes" to line 20a. did the organization attach a copy of its audited financial statements to this return® 20b
21 Did the organization report more than $5.000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A;. line 17 If *Yes.” complete Schedule |. Parts | and Il 21 X
22 Did the orgamzation report more than $5 000 of grants or other assistance to or for domestic indwiduals or
Part IX, column (A, line 27 If "Yes " complete Schedule | Parts | and 1lI 22 | X
23 Did the organization answer "Yes™ to Part VIl Section A, line 3 4 or 5 abou! compensation of the
organization's current and former officers. directors. trustees key employees. and highest compensated
empioyees? If "Yes." complete Scheaule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principai amount of more than
$100.000 as of the last day of the year. that was 1ssued after Decembar 31. 20027 If "Yes.” answer ines 24b
through 24d ane complete Schedule K If "N¢ " go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? 24b
Dnd the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3), 501(c)({4). and 501{c){29) organizations. Did the organizaticn engage in an excess benefit
transaction with a disqualified person during the year? tf "Yes.” complete Schedule L. Part | 25a X
b is the orgamization aware that it engaged in an excess benefit transaction with a disqualified personin a prior
year. and that the transaction has not been reported on any of the organization's prier Forms 990 or 990-EZ7
If "Yes." complete Schedule L. Part | 25b X
26  Did the organization report any amount on Part X. line 5. 6. or 22 for receivables from or payables to any
current or former officers. directors. trustees. key employees. highest compensated employees. or
disqualified persons? If "Yes " compiete Scheauie 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 empioyee thereof a grant seiection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes." complete Schedule L. Part Il 27 X
28  Was the organization a party 10 2 business transaction with one of the foliowing parties {see Schedule L . - .
Part IV instructions for applicable filing thresholds. conditions. and exceptions) ' o
a A current or former officer. girector. trustee or key employee? if "Yes." complete Schedule L. Part IV 28a X
b A family member of a current or former officer. director. trustee. or key employee? if "Yes.' compiete
Schedule L. Part IV 28b X
¢ Anentity of which a current or former officer. director. trustee. or key employee (or a family member thereof;
was an officer. director. trustee. or direct or ndrect owner? If "Yes.” complete Schedule L. Part IV 28¢ X
29  Did the organization receive more than 525 000 in non-cash contributions? If “Yes.” complete Schedule M 29 X
30 Did the organization receive contrioutions of art. historical treasures. or other similar assets. or qualified
conservation contributions? If "Yes.” complete Scheduie M 30 X
31 Did the organization liguidate. terminate. or dissolve and cease cperations? If "Yes.” complete Schedule N
Par | 31 X
32 Did the organization sell. exchange. dispose of or transfer more than 25% of its net assets? If "Yes”
complete Schedule N. Par: || 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizatior under Regulations
sectiens 301.7701-2 and 301 7701-3” If "Yes.” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxaple entity? If “Yes." complete Schedule R, Parts 1L HI
or IV, and Part V. iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If "Yes"to ine 35z did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b113i7 If "Yes.” complete Scheaule R. Pant V. line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related orgamization? If “Yes ' compiete Scheaule R. Par V. line 2 . 36 X
37  Did the organization conduct more than 5% of its actvities through an entity that is not a relatec erganization
and that is treated as a partnership for federal income tax purposes? If "Yes.” complete Schedule R,
Part VI a7 X
38  Did the organization complete Schedule O and provide explanations in Scheduie O for Part Vi. lines 11t anc
197 Note. All Form 990 filers are required to complete Schedule O 38 X

[BEYN

Form 990 {2015



Form 990 (20157 CRESCENDO ACADEMY OF MUSIC 38-2787387 Page 5
‘Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains & response or nofe to any iine in this Part V
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -G- if not appiicable 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b 0
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and : :
repartable gaming (gambling; winnings to prze winners? 16 | X
2a Enter the number of employees reported on Form W-3. Transmittal of VWage and Tax :
Staternents. filed for the calendar year ending with or within the year covered by this return 2a 44
b If at least one is reported on line 2a. did the organization file all reguired federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 15 greater than 250 you may be reguired 1o e-file (see instructions)
3a Did the organization have unrelated business gross income of $1.000 or more during the year? 3a X
b If"Yes ™ has it filed a Form 990-T for this year? If "Nc" to line 3b provide an explanation in Schedule O 3b
4a At any tme during the calendar year. did the crganization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account. securities account, or other financiai
account)? 43 X
b |f "Yes " enter the name of the foreign country W i
See instructions for filing reguirements for FinCEN Form 114 Report of Foreign Bank and Financial Accounts
{FBAR}. .
5a Woas the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibed tax shelter transaction? 5b X
If “Yes” to ine 5a or 5b. did the organizatior: file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100.000. and did the
organizatior. solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes.” did the organizaticn include with every solicitation an express statement that such contributions or
gifts were not tax geductible? &b
7 Organizations that may receive deductibie contributions under section 170{c).
a Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods I
and services provided to the payor? 7a
b 1¥"Yes. did the organizatior notify the denor of the value of the goods or services provided? 7h
¢ Did the organizaticn sell. exchange. or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If "Yes " indicate the number of Forms 8282 filed during the year I 7d I o
e Did the organization receive any funds. directly or indirectly, to pay premiums on a personat benefit contract? 7e
f Did the orgamization. during the year pay premiums. girectly or indirectly. on a personal benefit contract? 7f
g Ifthe organization recewved a contribution of gualifiec intellectual property. did the organization file Form 8899 as required? 7g
h If the organization recerved a contribution of cars. boats, airplanes. or other vehicles. did the organization file a Form 1098-C7 7h
8 Sponsoring organizations maintaining donoer advised funds. Did a donor advised fund maintained by the o
sponsoring organization have excess business noldings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 49667 9a
b Did the sponsonng crganization make a distribution to a donor. donor advisor. or related person”? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiauon fees and capital contributions included on Par Vil line 12 10a
b Gross recempts. included on Form 990 Part VI line 12 for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from cther sources (Do not net amounts due or paid to other sources
agamst amounts due or receved from them.) i 11b
12a Section 4847(a){(1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10417 12a
b If "Yes.” enter the amount of tax-exempt interest received or accrued dunng the year ‘ 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization hcensed to issue gualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamzation must report on Schedule O
b Enter the amount of reserves the organization 1s reguired 1¢ mawntain by the states in which
the organization is licensec to issue gualified nealth plans ‘ 13b
¢ Enter the amount of reserves on hand b 13c
14a Did the organization recewve any payments fo- indoo- tanning services during the tax year? 14a X
b If "Yes" has it filed a Form 720 to report these payments? If "No " provide an explanation in Scheduis © 14b
DAL Farr. 990 HEN



Form 990 120157 CRESCENDO ACADEMY OF MUSIC 38-278738B7 Page 6
‘Part VI Governance, Management, and Disclosure For each "Yes'" respense te lines 2 through 7b below. and for a "No"
response 1o line 8a. 8k, or 10b below, describe the circumstances. processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi X
Section A. Governing Body and Management

Yes! No

1a Enter the number of voting members of the governing body at the end of the tax year | 1a 11
If there are material differences in voting rights ameng members of the governing boay. or
if the governing body delegated broad authority to an executive committee or similar
committee. expiain ir Schedule O

b Enter the number of vating members included n line 1a. above who are independent 1b 11

2 Did any officer. director. trustee. or key employee have a family reiationship or a business ralationship with
any other officer. director. trustee. or key employee? 2

3 Did the organization delegate contro! over management duties customarily performed by or under the direct

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

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5  Did the organization become aware duning the year of a significant diversion of the organization s assets?
6 Did the organization have members or stockholders?

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

b Are any governance decisions of the organizatien reserved to (or subject to approval by) members,
stockholders. or persens other than the governing body? b

8 Did tne organization contemparaneously document the meetings held or written actions undertaken during the year by the following
a Tne governing body” 8a
Each committee with authority to act on behalf of the governing body? 8b

9 s there any officer. director. trustee. or key employee listed in Part Vil. Section A, who cannot be reached at
the organization s mailing address? If "Yes.” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code )

| | e
I I b

» |

Yes | No
10a Did the organization have locai chapters. branches. or affiliates? 10a X

b 1f*Yes.” did the organization have written pohicies and procedures governing the activities of such chapters
affiliates. and branches to ensure their operations are consistent with the organization's exempt purposes”? 10b

11a Has the organization provided a complete copy of this Farm 9390 to all members of its governing body before filing the form? 11a X
b Descrnbe in Schedule O the process. if any. used by the organization to review this Form 990 L
12a Dic the organization have a written conflict o interest policy? If *"No.” go to line 13 12a X
b  Were officers. directors, or trustees. and key employees reguired to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes.”
describe in Schedule O how this was done 12¢

13  Did the organization have a written whstleblower policy? i 13

b

14 Did the orgamzation have a wnitten document retention and destruction policy? 14

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons. comparability data. and contemporaneous substantiation of the deliberation and decision?
a The orgamization's CEQ. Executive Director. or top management official 15a | X
Cther officers or key employees of the organization 15b X
H "Yes" to ine 15a or 15h describe the process in Schedule O (see instructions;.

16a Dnid the organization invest in. contribute assets to. or participate in a joint venture or similar arrangement
with 2 taxable entity during the year? 16a X

b If"Yes.” did the organization follow a written policy or precedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax iaw. and take steps to safeguard the

organization s exempt status with respect tc such arrangements” 16b |
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed »  NONE
18  Section 6104 requires an organization to make its Forms 1023 (o 1024 if applicable}. 892C. and 890-T (Section 501(c){3}s only)

available for public inspection Indicate how vou made these available. Check all that apply.

Cwn website  Anothers website X Upon request Other {explain in Schedule O

18 Describe in Schedule O whether (and if so. how) the organization made its governing documents. conflict of interest policy and

financial statements availabie tc the pubiic dunng the tax year.

20  State the name. address. and telephone number of the person who possesses the organization's books and records. P
AUDREY LIPSEY 359 S BURDICK

KALAMAZOO MI 49007 269-345-6664
Jhe Fore 990 (200a.




Form 990 (20150 CRESCENDO ACADEMY OF MUSIC 38-2787387 Page 7

Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule © contains a response or note to any line in this Part VI

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

1a Complete this tabie for all persons required to be iisted Reporl compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers. directors. trustees (whether individuals or organizations). regardiess of amourt of
compensation. Enter -0- in columns (D) {E; and (F) if no compensation was paid.

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

e List the organization’s five current highest compensatea empioyees (other than an officer. cirector. trustee. or key employee;
who received reportable compensation {(Box 5 of Form W-2 and/or Box 7 of Form 1088-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 crganization's former directors or trustees that received. in the capacity as a former director or trustee of the
organization. more than $10.000 of reportable compensation from the organization and any related orgamizations.

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

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

(A) (B) (<) 8) (E) {F}
Name and T tle fuarage Hosit or Kepc—abie Reconacle Est mated
nOUNs Der +ac not Sneck more *han o COompensation zompensation from amount ¢t
weEek box anless persan s both a from rgiates ater
s ATy officer and a drectontrustee the QrgAnIZations CAMoensalon
sours for 5 = organizana” IW-Z2M085-MIST oM 1NE
relates o & W 200088 MISC: orpanization
organ zat.ons 5 z| = oL and ‘elate:
celow dolted z fi % E_ & § orgarizatiors
I = © E=
(WMEGAN KLARIC
0.00
BOARD MEMBER 0.00 |[X 0 0
(2) JANE MADDOX i
0.00
BOARD MEMEER 0.00 | X i 0 0
(3)CHARLIE TOMLINSON i
0.00 .
BOARD MEMEBER 0.00 | X 0 0
(4) SANDY NEWPORT
0.00
BOARD MEMBER 0.00 X 0 0
(5) KATHY ASKLER
0.00
BOARD MEMBER 0.00 X 0 0
(6) JOE REISH | g
0.00 |
BOARD MEMBER 0.00 | X ; 0 0
(7DIANA FALAHEE |
0.00 :
BOARD MEMBER 0.00 | X 0 0
(3 ONUR ARUGASLAN | i
0.00 | 1
TRERSURER 0.00 ‘X 0 0
(99 DAVID DIGIOVANNI
0.00
SECRETARY 0.00 X 0 0
(10 ELIZABETH ROHS |
0.060
PRESIDENT 0.00 X ! 0 0
(1) LINNAEA THOMAS
0.00 .,
VICE PRESIDENT 0.00 X, 0 0

. Fen 990 2015



Form 990 (2015) CRESCENDO ACADEMY OQOF MUSIC 38-2787387 Page B
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B} cy (D} {E} i {F)
Name an:c titie Aveand Fceron Raportaole Reportavle ! bBstimates
hours pe iac not ooech Mete man one comoersat an compe-satior. from ' amount of
| week Dox wN person 't hath a~ tro relgten other
‘ TS Emy officer 2na a a -edlorr .stee the Drgamzatlons IerTpensaton
~oare to =T =71 - ] orgamzation IWG-2I105G-MES fro the
©3) = < o n -
relaten [t a W-201059-MIST QTCAN.22N0N
organ zanons | E a a~d re-alec
velyw dotted | Lol T 0" ganizalions
| 101 ;: if é
! Bk
I
i
]
ib Sub-total >
¢ Total from continuation sheets to Part VI, Section A >
d Total {add lines 1b and 1¢) »
2 Total number of individuals (including but not imited to thase listed above) who received more than $100.000 of
reportable compensatien from the organization #
Yes [ No
3 Did the organization list any former ofticer. director. or trustee. key empioyee. or highest compensated e
employee on line 1a? If "Yes.” complete Schedule J for such individual 3 X
4 Forany individual listed on tine 1a. is the sum of repertable compensation and other compensatien from the
organization and related organizations greater than $150.0007 If "Yes " complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual
for services rendered 1o the crganizauon? If "Yes." complete Scnedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than S100.000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax vear
(A} (B} 1
Narma: dvn LLeimes, aedres: Descripuon of serv ses Co-woew)aa'.won
2 Total number of independent contractors (including but not limited t¢ those listed above) who
received more than $100.000 of compensatien from the organization B 0
Dan Foem 990 2000



Form 990 (20151 CRESCENDO ACADEMY OF MUSIC 38-2787387 Page 9
PartVill  Statement of Revenue
Check if Schedule C contains a response or note to any line in this Part VIil
' 4] B) ©) ()

Tera! revenue Relate: or L-relat2g Reven.e
exemp: bl ress excluded -rom tax
funcion revenue ‘mdier se:cl [elal]

. . reven.e 510812
%fg ta Federated campaigns i 1a
gé b Membership dues 1b
g« © Fundraising events tc
gﬁ d Related organizations 1d
g):E e -cherrmemgrami(z::nmautmr‘.a 1e
.:9:3 f airsther corioutions. gifts. grant:
35 and simiiar amouts robincluce:d 1£ 196 , 354
‘Eg g honcash coriioutons ncludes iz 1210 g s
S& b Total. Add Ines 1z-1f > 196,354
z Biusn. Code ol N
§| 2a  rurrzom 386,351 386,351
% b MARVELOUS MUSIC 26,254 26,254
§ c REGISTRATION FEES 20,876 20,876
& d MANDOLIN ORCHESTRA 2,675 2,675
El e PERFORMANCE FEES 525 525
E’ f All other program service revenue
a g Total. Add Iines 2a-2f > 436,681
3 Investment income (including dividends interest.
and other simitar amounts) » 200 200
4 Income from investmen: of tax-exemp! bond proceeds M
& Royalties >
T Res A Personai
Ba Gross rents 390
b _est renlz exps
€ Rental rz or oss} 390 .
d Net rentai income or {ioss) > 390 390
7a -f;'psa E.'"".OU]I tram 0 SeeLnnes C ) Oneee
54185 07 GasE
gl e than mveniory|
b ez cos o other
Lasis & s5e8 exps
¢ Gainor (loss)
d Net gain or {foss) >
o | Ba Gross income from fundraisire events
g {not inciuding $
3 ¢ contrioutions reported on line 1c;
% See Part 1. iine 16 a
£ Less: direct expenses b
© Net income or (loss) from fundraising events >
Sa (Cross mcome from gaming aclivities
See Pat IV, line 14 a
b Less: direct expenses b
¢ Netincome or (loss} from gaming activities »
10a Gross sales of inventory. less
returns and allowances a 130
b Less: cost of goods soiz b 208
Net income or (10ss! from sales of inventory » -78 -78
WMiscelaneo.s Rave oe Busn. Code |
11a  MISCELLANEQUS 178 178
b
C
d All other revenue
e Totai. Add lines 11a-11¢d » 17%
12 Total revenue. See mstructions »> 633,726 436,860 =78 590
Forr: 990 2015,

DA



Form 990 20151  CRESCENDO ACADEMY OF MUSIC 38-2787387 Page 10
PartIX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns. All other organizations must complete column {A)
Check if Schedule O contains a response of note to any ing 1n this Part [X
Do not include amounts reperted on lines 6b, Lo éﬁ;erses pmura'n’f‘lse(m& Managéfn’eﬁt s Fuﬂé?a)lsng
7h, 8k, 9b, and 10b of Part V|| expersey seneral expenses BXpEnses
1 Srants and ol~e assistance Lo domes:, SIGaNIgiong
ang dar@sts covertment, Ses Part . ing 25
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 28,578 28,578
3 Grants and otner asstsiance 1o foreign
organizations. foreigr: governments and foresgn
indiviquars See Part v lines “& anc 16
4 Benefits paid to or for members
5 Compensation of current officers. directors
trustees. and key employees
6 Compensator notincluded above to disguaiiflied
persons (as gefined under sector 4958(fi 1% and
persons gescribed ir section 4958C){3KB:
7 Other salanes and wages 379,267 346,767 32,500
8 Pension plan accruals and contrioutions (nclude
section 401({ki anc 403{b} empiover contricutions)
9 Other employee benefits
10 Payroll taxes 34,018 31,342 2,676
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professiona fundraising serices. See Part IV line 17
f Investment management fees
g Ctner 'tiine " 1g ameunt gxceeas 10% oare 35 soamn
A arcunt iisting 13 expenses or sonecu 5 5 r 344 5 : 344
12 Advertising and promotion 9,845 9,845
13 Office expenses 15,660 15,660
14 Information technology 1,509 1,509
15  Royalties
16  Occupancy 54,577 54,577
17 Travel 3250 350
18 Payments of travel or entertainmen: expenses
for any federal. state. or local public officials
19 Conferences. conventions and meetings 279 279
20 Interest
21 Payments to affiiates
22 Depreciation. depletion. and amertization
23 Insurance 3,813 2,387 1,426
24 {ther expenses Nemize experses nol coverad b o
above [List miscelianscus expenses in ling 24e I
ine 24g amoun: exceeds 10% of ing 25 column
{Ayamount. hst lne 24¢ expenscs on Scheaule - :
a MARVELOUS MUSIC EXP 49,349 49,349 !
b GROUP CLASS EXPENSES B.,120 8,120 f
¢ PIANO TUNING 3,375 3,375 i
d KSO ARTIST IN RESIDENCE 3,275 3,275
e All other expenses 6,455 6 r 455 )
25 Total functional expenses. 4da 1n= ~ te.gr 24 603,814 567,212 36,602 0
26 Joint costs. Complete this [ ne crlv i¥ the
organizanon reportec i1 column (B joint costs
from a combined educationai campaign and
fundraising sclcitation. Check here P it
following SOP B8-2 (ASC 958-720:
DAL Form 990 :20:5,



Form 990 (20151  CRESCENDO ACADEMY OF MUSIC 38-2787387 Page 11
Part X .~ Balance Sheet
Check if Schedule C contains a response cr note to any ine in this Part X _
(A) (B}
Beginning of year End of year
1 Cash—non-interest bearng 52,683 1 70,583
2 Sawvings and temporary cash investments 25 2 25
3 Pledges and grants recewvable. net 3
4  Accounts recevable. net 24 ,196| 4 27,962
5 Loans and other receivables from current and former officers. directors N : ' '
trustees. key employees. and highest compensated employees
Complete Part 1l of Schedule L 5
6 Loans and other receivables from other disqgualified persons (as defined under section E
4958(f}(1)). persons descrnbec in secuon 4258{cy3}B) and contnbuting employers and
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary )
® organizations {see instructions) Complete Part |l of Schedule L €
ﬁ 7 Notes and loans receivable. net 7
< | 8 tnventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings. and equipment: cost or
cther basis. Complete Part V| of Schedule D 10a 201 . 036 . R .
b Less accumulated depreciation 10b | 201,036] 10c 201,036
11 Investments—publicly traded securities 11
12  Investmenis—other securities. See Part IV, line 11 12
13 Investments—program-related See Part IV line 11 13
14 Intangibie assets 14
15 Other assets. See Part IV Iine 17 15
16 Total assets. Add lines 1 through 15 (mus: egqual iing 34} 277 ,940| 18 299,606
17 Accounts payable and accrued expenses 787 17 172
18 Grants payable 18
19 Deferred revenue 31,128| 13 23,497
20 Tax-exempt bond habilibes 20
21 Escrow or custodial account hability. Complete Part 1V of Schedule D 21
o 22 Loans and cther payables to current and former officers. directors. s
= trustees key employees. highest compensated employees. and
ﬁ disgualified persons. Complete Part Il of Schedwe L 22
—l22 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable t¢ unrelated third parties 24
25 Other liabilities {including federal iIncome tax. payables to related third
parties. and other liabilities not mncluded on lines 17-24; Complete Part X
of Schedute D 25
26 Total liabilities. Add lines 17 througn 25 31,815 2 23,669
Crganizations that follow SFAS 117 {ASC 958}, check here & X and o
§ complete lines 27 through 29, and lines 33 and 34. : oo
5|27 Unrestricted net assets 221,766| 27 251,690
@ | 28 Temporarily restricted net assets 24,259 28 24,247
T | 29 Permanently restricted ne! assets 29
2 Organizations that do not follow SFAS 117 {ASC 958), check here P and
E complete lines 30 through 34.
E 30 Capital stock or trust principal. or curren: funds 30
2 31 Paid-in or capital surpius. or land. building. or equipmenrt fund 31
g 32 Retamned earnings. endowment. accumulated income, or other funds 32
33 Tolal net assets or fund balances 246,025 33 275,937
34 Total liabilities and net assets/fund balances 277, 940] 34 299,606

DAs

For 990 2015



Form 990 (20151 CRESCENDC ACADEMY OF MUSIC 38-278B7387

Page 12

Part Xi Reconciliation of Net Assets

Check if Schedule O contains a response or note 1o any line in this Part X!

QW e N Ak N =

-

Total revenue (must equal Part VI column [A; line 12)

Total expenses (must equa’ Part IX column (A). line 25;

Revenue less expanses. Subtract ine 2 from line 1

Net assets or fund balances at beginming of year {must equal Part X line 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

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

Net assets or fund balances at end of year Combine iines 3 through 8 (must equal Part X line
33 column (B}

633,726

603,814

29,012

246,025

W0 [~ [ ;B

-
o

275,937

Part Xl  Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 980: Cash X Accruai Other

Yes | No

If the organization changed ite methoa of accounting from a prior year or checkad “Other " explain in
Schedule O.
Were the crganization's financial statements compiled or reviewed by an inaependent accountant?
If "¥es." 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

Separate basis Consolidated basis Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If"Yes." check a box beiow to indicate whether the financial statements for the year were audited on a
separate basis. consolidated basis. or both

Separate basis Consolidated basis Both consolidatea and separate basis
ff “Yes” te line 2a or 2b. does the grganization 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. expiain in
Schedule G
As a result of a federal award. was tne organization required 10 undergo an audit or audits as set forth in
the Single Audit Act and OME Circular A-1337
If "Yes.” did the organization undergo the required audic or audits” If the organization did not undergo the
reguired audit or audits expiain why in Schedule © and describe any steps taken 1o undergo such audits

2a _ IX

2b X

2c

3a :X

3b

DAL

Form 990 205



SCHEDULE A Public Charity Status and Public Support OME Mo 1547 004

{Form 990 or 990-EZ) Complete if the organization is a section 501({c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust. ]
Depanment o the Treasur, # Attach to Form 990 or Form 890-EZ. Opert to Public
intena’ Reven e Service P Information about Schedule A (Form 990 or 890-E2) and its instructions is at www.irs.oov/form990. Inspection
Name of the organization Employer identification number
CRESCENDO ACADEMY OF MUSIC 38-2787387

Part | Reason for Public Charity Status (All organizations must complete this part.} Sae instructions
The organization 1s not a private foundation because tis: (For lines 1 through 11. check only cne box.}

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

2 X A school described in section 170(b){1HA)(ii}. (Attach Schedule E {Form 990 or 890-EZ) )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 A medical research organization operated in conjunction wih & hospital described in section 170(b}1}{A)(ii). Enter the hospital's name.

city. and state

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receves a substantial part of its support from a governmental unit or from the general public
described in section 170({b)(1}(A)(vi). (Compiete Part Il

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

An organization that normally receives: (1) more than 33 1/3% of its support from contrizutions. membership fees, and gross
receipts from activibes related to s exempt functions—subject to certain exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxabie income (iess section 511 tax) from businesses
acquired by the organization after June 30 1975 See section 508(a)(2). (Complate Part I1l}

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

11 An organization organized and operated exclusively for the benefit of. to perform the functions of. or to carry out the purposes of
ene or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e 11f and 11g

a Type |. A supporting crganization operated. supervised. or controlied by its supported organization{s). typically by giving
the supported arganization(si the power to reqularly appoint or elect a majority of the directers or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

d Type Il non-functionaliy 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 compilete Part 1V, Sections A and D, and Part V.

e Check this box if the erganization received a written determination from the IRS that it is 2 Type | Type Il Type Il
functionally integrated. o- Type Il non-functionally integrated supporting organization

f  Enter the number of supported orgamzations
g Provide the following information about the supported crganization(s}

(i) hame: of supnones i) FIN (i) Tvoe of orgarizat.c- {iv} Is the organ zation (v} Amount of moenetary (vi}) Amcont of
o'gar.zatonr idescnbed or | e T-F isted I vour gavernmg Suppor see cther sLpport 1see
EOOVE 1882 NS UCLGTS)] dozument RN Tl nstruchcns
Yes No
(A)
i
(B)
v
C) [
i
) ‘
(E)
Total .
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ: 2015 CRESCENDO ACADEMY OF MUSIC 38-2787387 Page 2
Part 1 Support Schedule for Organizations Described in Sections 170(b){(1}XA)(iv) and 170(b}{1){A)(vi)
(Complete cnly if you checked the box on ine 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 |1l )
Section A. Public Support

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

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

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The vaiue of services or facilities
furnished by a governmenta unit to the
organization without charge
Total. Add lines 1 through 2

5  The portion of totai contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% cf the amount
shown on line 11 column (I

6  Public support. Subtract line 5 from lne 4
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 {f) Total
7 Amounts from line 4

8 Gross income from interest dividends
payments received on securities loans
rents. royalies and income from similar
SOUTCEs

g Net income from unrelated business
activities. whether or not the business
1s regularly carried on

10 Otner income. Do not include gain or
loss from the sale of capital assets
{(Explain in Part VI }

11 Total support. Add lines 7 through 10 s l

12 Gross receipts from related activibes. etc. (see instructions) e
13 Eirst five years. If the Form 990 is for the organization’s first. second. third, fourth. or fifth tax year as a section 501(¢){3)

organizatior. check this box anc stop here >
Section C. Computation of Public Support Percentage
14 Public suppori percentage for 2015 (iine 6 column (fy divided by line 11, column (f)) 14 %
15 Public suppor percentage from 2014 Scnedule A, Part 1l line 14 ) 15 %o
16a 33 1/3% support test—2015. If the orgamzation did not check the box on line 13. and line 14 is 33 1/3% or more, check this

box and stop here. The organization gualifies as a publicly supported organization |

b 33 1/3% support test—2014. |f the organization did not check a box on line 13 or 162 and line 15 is 33 1/3% or maore.
check this box and stop here. The organization qualifies as a publicly supponed organization >

17a 10%-facts-and-circumstances test—-2015. |f the organizauon did nat check a box on ling 12, 16a. or 16b. and fine 14 is
10% or more. and i the organization meets the "facts-and-circumstances” test. check this bex and stop here. Explain in
Part V1 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 or line 13, 168a. 18b_or 172. and line
1515 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 tne "facts-and-circumstances™ test. The organization qualifies as a pubiicly

supporned organization [
18  Private foundation. If the crganization did not check a box on line 13 16a 16k, 17a. or 17b. check this box and see
instructions >

Schedule A (Form 990 or 990-EZ) 2015

DAA



Schedule A (Form 990 or 990-EZ; 2015  CRESCENDO ACADEMY OF MUSIC 38-2787387 Page 3
Part lit 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 gualify under the tests listed below please complete Part il )
Section A. Public Support
Calendar year {or fiscal year beginning in) » (@} 2011 (b) 2012 (c) 2013 (d} 2014 {e) 2015 {f} Total
1 Gifts. grants. contrioutions. and membersnip
fees received (Do not inciude a1y "unusua
grants.”)
2 Gross receipls from admissions mercnand-se
sold or services performed. o~ facilives
furmsned in any activity that s reiated 1o Ine
organization s tax-exempt purpose:
3 Gross receints from aclivities that are not an
unrelated trade or business unger section 51
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
&  The value of services or faciities
furnished by a governmental unit to the
organization without charge
6 Total. Add iines 1 through 5
7a Amounts inciuded on lines 1. 2. and 3
recewved from disqualified persons
b Amounts includec or lines 2 ang 3
recelved from other than disgualified
persons that exceec the greater ¢f 55.00C
or 1% aof the amoun: on line *% for the vear
¢ Addlines 7a and 7b
8 Public support. (Subtract line 7¢ from
line 6.}
Section B. Total Support
Calendar year {or fiscal year beginning in} » (a) 2011 {b} 2012 (c) 2013 {d) 2014 (e) 2015 (f) Tota!
9  Amounts from line 6
10a  Gross income from interest. dividends
payments received on securities lnans. rents
royalties and income from simiia- sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Adc lines 10a anc 10b
11 Ne: income from unrelated business
activities no: included in ine * 3t wnether
o not tne business 1s reqularly carmed or
12  Other income Do not include gain or
loss frem the sale of capital assets
(Explain in Part VI.}
13 Total support. (Add lines & 10c 11,
and 12.)
14  First five years. If the Form 990 is for the organizatior’'s first. second. third. fourth. or fifth tax year as a section 501{cH3}
organization. check this box and stop here
Section C. Computation of Public Support Percentage
15 Public support percentage fo- 2015 (line &. cowmn (i divided by ling 13, column (f)} 15 Yo
16 Public support percentage from 2034 Schedule A Par il iine 12 16 e
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2015 {line 10c. column if} divided by line 13. column {f}) 17 Yo
18  Investment income percentage from 2014 Schedule A, Part 1l ine 17 _ 18 o
18a 33 1/3% support tests—2015. If the organization did not check the box on line 14. and ling 15 is more than 33 1/3%. and line
1715 not more than 33 1/3%.. check this box and stop here. The organization qualfies as a publicly supported organization >
b 33 1/3% support tests—2014. If the crganization did not check a box on line 14 or line 19a and {ine 16 18 more than 33 1/3%. and
line 18 15 not more than 33 1/3%. check this box and stop here. The organization gualifies as a publicly supported organization >
20 Private foundation. If the arganization did not check a box on IIne 14. 18a. or 19b. check this box and see instructions >

DAL

Schedule A {Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-£7. 2015 CRESCENDO ACADEMY OF MUSIC 38-2787387 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 11 on Part | If you checked 11a of Part |. complete Sections A
and B If you checked 11b of Part |. complete Sections A and C. If you checked 11¢ 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

Yes No

1 Are all of the organizatior: s supportec organizations hsted by name in the organization’'s governing s
documents? If "No " descrize in Part VI how the supported organizations are designated. [f designated by
ciass or purpose descnbe the designation. If historic and continuing relationship. explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(al(1) or (2)? 11 "Yes " explain in Part VI how the organization determined that the supparted

organization was described in section 508iaji1; or (2) 2
3a Dic the organization have a supported organization described in section 501ici4) {51, or (8Y7 1T "Yes." answar
{b} and (c} below 3a

b Did the orgamization confirm that each supported organization qualified under section 501{c)4). (5} or (6] and
satisfied the public support tests under sectior 508(a)(2)7 If "Yes." describe in Part VI when and how the

organizaticn made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)B}
purposes? If "Yes." explain in Part VI what controls the organization put in place to ensure such use 3¢
4a  Was any supporied organization not orgamzed in the United States {"foreign suppored organization™)? If '
"Yes." and if you checked i1a or 11bin Part |. answer (b) and (C) below 4a

b Did the organization have ultimate control and discretion: in deciding whether to make grants to the foreign
supported organization? If "Yes." describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or In connection with its supported organizations. 4b

¢ D the organization suppor: any foreign supperted organization that does not have an IRS determination
under sections 501(¢)(3) and 509(z){1) or (27 If "Yes " explain in Part VI what controis tne organization used
10 ensure that all support to the foreigr supported organization was used exclusively for section 170{c)(23(B}
purposes, 4c

5a D the organization add substitute. or remove any supported organizations dunng tne tax year? If "Yes "
answer (b} and (c) below 0f applicable) Also. provide detail in Part VI, including (i) the names and EIN
numbers of the suppored organizations added substituted. or removed; {ii) the reasons for each such action:
(i} the autharity under the organization's organizing document authonzing such action: and (iv) how the action

was accomplished (such as by amendment to the organizing gocument). 5a
b Type | or Type Il only. Was any added or supstituted supported organization par: of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resul: of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone cther than {i) its supported organizations, {ii} indwviduals that are part of the charitable class benefited
by one or more of its supponted organizations. or (iii) othe supporting organizations that also suppori or
benefit one or more of the filing crganization's supperted crganizations? If "Yes." provide detail in Part V1. B

7 Did the organization provide a grant loan. compensation, or other simiar payment to a substantial contributor
{defined in section 4858(c1(3)(C); a family member of a substantial contributor. or a 35% controlied entity with

regard to a substantiai contributor? If "Yes " complete Part | of Scheduie L (Form 990 or 990-EZ). 7
8 Did the organization make a loar to a aisqualified perscn (as defined in section 4958) not described in ling 77
I* "Yes." complete Part | o Schedule L (Form 990 or 990-E7) 8

9a Was the organization controlled directiy or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {otner thar foundatior managers and organizations described
1 section 502ax 1) or {217 If "Yes " provide aetail in Part VI, 9a

b Did one or more disgualified persons (as defined in line 9a) hole a controliing interest in any entity in which i
the supporting ocrganization nad an interest? If "Yes " provide detail in Part VI. . 9b |
¢ Did a disqualified person ias aefinea in line Sar have an ownership inierest in. or derive any persenal benefit |

from. assets in which the supporting organization also hag an interest? If "Yes " provide getail in Part V1. . 8c

10a Was the organization subject to the excess pusiness holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting orgamzations. and all Type Iil non-funstionally integrated

supporting organizations:? If "Yes " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C. Form 4720 to

determine whether the orzanization had excess business holdings. 10b
Schedule A {(Form 990 or 990-EZ) 2015

DAk



Scheaule A {Form 990 or 890-EZ: 2015 CRESCENDO ACADEMY OF MUSIC 38-2787387 Page 5
Part IV Supporting Organizations (continued)

Yes Nao
11 Has the organization acceptec a qift 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 supportec organization? 11a
b A family member of a person gescribed in (a; above? 11b
€ A 35% controlled entity of a perscn described in {a: or (b} above? f "Yes'to a. b or c. provide detail in Part VI. 11c
Section B. Type | Supporting Qrganizations
Yes No
1 Did the directors. trustess. or membership of one or more supported organizations have the power to R '
regularly appoint or elect at least a majority of the crganization's directors ¢r trustees at all times during the
tax year? If "No." describe 1n Part VI how the supponed organization{s) effactively operated. supervised. or
controlled the organization s activities. If the organization had more than one supported organization,
describe how the powers to appoint andior remove directors or trustees were allocated among the supported
organizabons and what conditions or restrictions. if any. appled to such powers during the tax year 1
2 Did the crganization cperate for the benefit of any supported crganization other than the supported
organizauon{s} that operated. supervised. or controlled the supporting organization? If "Yes." explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated
supervised. or contrelled the supporting organization 2
Section C. Type Il Supporting Organizations
Yes No
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 suppornted organization{s)? If "No." describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s) 1
Section D. All Type lll Supporting Organizations
Yes No
1 Did the organization provige to each of its supported organizations. by the last day of the fifth month of the
organization’s tax year. (i; a written notice describing the type and amount of suppart provided during the prior tax
year. (i) 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 previcusly provided™? 1
2 Were any of the crganization s officers. directors. or trustees eitner {ii appointed or elected by the supported
organization{s) or (i} serving on the governing tody of a supported organization? {f "No.” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2} did tne organization's suppornted 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 durnng the tax year? If "Yes.” describe n Part V| the role the organization’s
supported crganizations ptayed in this regard 3
Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test. Compiete line 2 below
b The crganization is the parent of each of its supported organizations. Complete line 3 below
c The organization suppored a governmental ertity. Describe in Part VI how you supponted a government entity (see instructions)
2 Activities Test Answer {a) and (b} below. Yes No

a Did substantially ail of the arganization's activities during the tax year directly further the exempt purposes of
the supponted organizationis: to which tne organization was responsive? |f "Yes."” then in Part V| identify
thase supported organizations and explain how tnese activities directly furthered their exempt purposes.
now the organization was responsive to those supported organizations. and how the organization determined
that these activities constituted substantially all of its activities 2a

b Dic the activities described in (a) constitute activities that. but for the crganization's involvement one ¢r more
of the organization's supported craanization{s) would nave peen engaged in? If "Yes " explain in Part V| the
reasons for the organization's position that its supporteo orgamzation(s) would have engaged in these
activities but for the crganization’'s involvement 2b

3 Parent of Supported Organizaticns Answer (a) and (b) below. :

a Did the orgamization have the power to regulariy appoint or eiect a majority of the officers. directors. or H

trustees of each of the supported crganizations? Provide details in Part VI, . 3a
b Did the organization exercise a supstantial degree of direction over the policies. programs. and activities of each
of its supported organizations? If "Yes " describe in Part Vl the roie played by the organization in this regard 3b

DAk Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E7; 2015  CRESCENDO ACADEMY OF MUSIC 38-2787387 Page 6
Part V Type il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20. 15870, See instructions. Al
other Type lll non-functionaliy ntegrated supperting organizations must complele Sectiens A througn E

Section A - Adjusted Net Income {A; Prior Year (B1 Current Year
{optional}
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see nstructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletior 5
& Portion of operating expenses paid or incurred for production or
collection of gross income or for management. conservation. or
maintenance of property held for production of income {see instructions) 6
7 Other expenses [(see instructions) 7
8 Adjusted Net Income (subtract lines £ 6 and 7 from line 4) 8
Section B - Minimum Asset Amount {A} Prior Year (B) Current Year
toptional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax yea- or assets held for pant of vean
a__ Average monthly value of securites ia
b Average monthly cash balances 1b
¢ Far market vaiue of other non-exempt-use assets 1c
d Total (add lines 1a 1b. and 1¢c} 1d
e Discount claimed for blockage or other
factors texplain in detail in Part Vi)
2 Acgujsition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount
see instructions). 4
5 Net value of non-exempi-use assets (subtract line 4 from bne 31 5
6 Muitiply line 5 by .035 6
7 Recoveries of prior-year distributions X 7
8 Minimum Asset Amount (add line 7 to line 6) I8
Section C - Distributable Amount o Current Year
1 Adjusted net income for prior year ffrom Section A. line 8§ Column A} 1
2 Emer 85% of ling 1 2
3 Minmum asset amsunt for prior year ifrom Section B line 8 _Column Aj 3
4  Enter greater of line 2 or hne 3 4
5 Income tax imposed in pro* vear )
6 Distributable Amount. Subtract ine 5 from line 4. unless subject tc
emergency temporary reduction (see instructions; 6 .
7 Check here if the current vear is the organization's first as a non-functionally-integrated Type |ll supporting crganization (see

mnstructions’

Schedule A {Form 990 or 990-EZ} 2015
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Schedule A {Form 990 or 990-E2: 2015 CRESCENDO ACADEMY OF MUSIC

38-2787387

Page 7

Part V

Type lli Non-Functionally Iintegrated 508(a){3} Supporting Organizations (continued)

Section D - Distributions

Current Year

1___Amounts paid to supported organizaticns 1o accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
crganizations. in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distributions {describe in Part VI See instruchions.

Total annuat distributions. Add iines 1 through &

oo [~ o (th [P |

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI:. See instructions

[1+4

Distributable amount for 2015 from Section C ling &

10 Line 8 amount divided by Line & amount

{i)

Section E - Distribution Allocations {see instructions) Excess Distributions

(i)
Underdistributions
Pre-2015

{iii)
Distributabile
Amount for 2015

1 Distributable ameunt for 20° 5 from Section C. line 6

2 Underdistributions. if any. for years pnor to 2015

(reasonable cause required-see instructions

3 Excess distributions carryover if any 1o 2015

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of pricr years

FTK (™o |a|o o |

Applied to 2015 distnibutabie amount

Carryover from 2010 not appiied (see instructions)

Remainger. Subtract lines 3g. 3h and 3. from 3f.

—.

4 Distnibutions for 2015 from Section
D line 7 $

o

Applied to underdistributions of prior years

b Aoplied to 2015 distributable amount

¢ Remamnder Subtract ines 4a and 4b from 4

5 Remaining underdistributions for years pricr to 2015 if
any. Subtract lines 3g and 4a from ling 2 (if amount
greater than zero.see instructions)

6 Remaining underdistnbutions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zero. see
Instructions)

7  Excess distributions carryover to 2016. Add ines 3)
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

® i |0 T (W

Excess from 2015

DAL

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E7; 2015 CRESCENDO ACADEMY OF MUSIC 38-2787387 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part Il line 10 Part Il line 17a or 17b. Part
N, line 12; Part IV, Section A, lines 1. 2. 3b. 3c, 4b, 4c, 5a. 6. 9a. 9b. 9c. 11a. 11b. and 11¢; Part IV. Section
B lines 1and 2: Part IV, Section C. line 1: Part V. Section D. iines 2 and 3 Part IV. Section E | lines 1c. 2a. 2B,
3z and 3b; PartV. line 1. Part V. Section B. line 1e: Part V. Section D lines 5, 6 and & and Part V. Section E.
lines 2. 5. and 6. Alsc complete this part for any additional information. (See instructions.)

AR Schedule A (Form 990 or 990-EZ) 2015



Schedule B
(Form 990, 990-EZ,

OMB Ng 1545-0047

Schedule of Contributors

or990Ph) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 5

eparmen o the Treasur,

o Rowon Sorae B Information about Schedule B (Form 990, 990-EZ. or 990-PF] and its instructions is at www.irs.govformag.

Name of the organization Employer identification number
CRESCENDO ACADEMY OF MUSIC 38-2787387

Organization type {check one)

Filers of: Section:

Form 990 or 880-EZ X 551(CH 3 enter numben organization
4947{a)i1) nonexempt charitable trust not treatea as a private foundation
527 pelitical organization

Form 990-PF 501{c)i3) exempt private foundation
49471211 nonexempt charitable trust treated as a private foundation

501(c)(3) taxabie prnivate foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c){7). (81 or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions

General Rule

X For an organization filing Form 990 990-EZ. or 990-PF that received. during the year. contributions totaling $5.000
ar more tin money or property; from any one contributor. Complete Parts | and Il See instructions for determining a
contributor's total contributions

Special Rules

For an organization described in section 501(¢){3} filing Form 990 or 80-EZ that met the 33"z % support test of the
regulations under sections 509ca)i 1y and 170(b}1)tA)(vi). that checked Schedule A {(Form 990 or 980-EZ). Part Il line
13. 16a. or 16b. and that recewved from any one contritutor. duning the year. total contributions of the greater of (1)
$5.000 or {2) 2% of the amount on i) Form 990, Part VIIL line 1h. or (i) Form 890-EZ. line 1. Complete Parts | and Il

For an organization described i section 501¢c)(71. (8:. or {10} filing Form 990 or 990-EZ that received from any one
centributor. during the year. total contributions of more than $1.000 exciusively for religious. charitable. scientific.
terary. or educational purposes. or for the prevention of cruelty to children or animals. Complete Parts | 1l and Ill

For an orgamization described in section 501{ck7} (87 or (10; filing Form 880 or 890-EZ that received from any one
contributor. during the year. contnibutions exclusively for religicus. chantable. etc . purposes, bul no such

contributions totaled more than $1.000. 1f this box 1s checked enter here the total contributions that were received

during the year for an exclusively religious charitable etc. purpose. Do not comolete any of the pants unless the

General Rule applies to this organizatior because it received nonexclusively religious. charitable. etc. contributions
totaling 5$5.000 or more durng the year | S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890,
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 Forrr 990-EZ or on s
Form 890-PF. Part | tine 2, to certify that i does not meet the filing reguirements of Schedule B (Form 990, 990-EZ. or 930-PF)

For Paperwork Reduction Act Notice. see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 950, 990-EZ. or 930-PF) {2015}

Liss



Schedue B {Form 980 98C-EZ or 890-PF 2015

PAGE 1 OF 1 Page 2

Name of organization

CRESCENDO ACADEMY OF MUSIC

Employer identification number

38-2787387

Parti. Contributors (see instructions}. Use duplicate copies of Part | if additional space is needad,
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 LAWRENCE & SYLVIA WONG FOUNDATION Person X
6378 HART DR Payroll
g,000 Noncash
KALAMAZOO MI 49009 {Complete Part If for
nonhcash contributions }
{a} {t) {c) {d)
No. Name, address. and ZIP + 4 Teotal contributions Type of contribution
2 IRVING S GILMCRE FOUNDATION Person X
136 E MICHIGAN AVE Payrol!
35,000 Noncash
KALAMAZOO MI 49007 (Complete Part |l for
nencash contributions. )
(a) (b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 STATE OF MICHIGAN MCACA Person X
BUDGET QOFFICE Payroll
33 ’ 158 Noncash
LANSING MI 48330 {Compiete Part || for
noncash contributions.)
{a} {b) (c} (c
No. Name, address. and ZIP + 4 Total contributions Type of contribution
4 KALAMAZOO COMMUNITY FOUNDATION Person b4
151 S ROSE ST STE 332 Payroll
BB ,127 Noncash
KALAMAZ OO MI 49007 {Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name. address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
{Complete Part || for
noncash contributions )
(a) (b} {c} (d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
| FPerson
. Payroll
| Noncash
i

{Compiete Part I} for
noncash contributions.)

DAL

Schedule B (Form 990, 990-EZ, or 890-PF) {2015)



SCHEDULE D Supplemental Financial Statements QM Ne 1545904
(Form 990) P Complete if the organization answered “Yes"” on Form 990, 201 5
Part v, line 6, 7, 8. 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Departmen of the Treasary - Attach to Form 990. Open to Public
Inte-nal Reverus Servte » Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number

CRESCENDO ACADEMY OQF MUSIC 38-2787387

Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the crganization answered “Yes™ on Form 990, Part V. line 6.
(a) Doner aavised funds {b) Funcs anc othe aeoounts

1 Total number at end of year

2 Aggregate value of contributions to (during year:

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform ali gonors and donor advisors in writing that the assets heid in donor advised

funds are the crganization's property. subject to the arganization's exclusive legal control? Yes No
& Did the organization inform all grantees, donars and donor advisors in writing that grant funds can be used
only for charitabie purposes and not for the benefit of the donor ar donor aavisor. or for any other purpose
conferring impermissible private benefit? Yes No
Part ll 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 fo- public use (e.g. recreation or education} Preservation of a historically important land area
Protection of natura! habitat Preservation of a certified historic structure
Preservation of open space

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

easement on the last day o the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easemants 2h
¢ Number of conservation easements on a cerified historic structure included in {a} 2c
d Number of conservation easements included in (c) acguired after 8/17/06_ and not on a
histonc structure hsted in the National Registe- _ 2d
3 Number of conservation easements modified. transferred. released. extinguished. or terminated by the organization during the
tax year p

Number of states where property subject to conservation easement 1s located W
Does the organization have a writien policy regarding the periodic maonitoring. inspection, handiing of

viclations. and enforcemert of the conservation easements it holds? Yes No
& Staff and volunteer hours devoted to monitoring. inspecting. handling of violations. and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring. inspecting. handling of vislations, and enforcing conservation easements dunng the year

|
8 Does each conservation easement reported or line Z(d; above satisfy the requirements of section 170(hy4)(B)(i}

and section 170(h)4)(B)ii~ Yes No

9 In Par Xlll describe how the organization reports conservation easements in its revenue and expense statemeant. and
balance sheet. and include. f applicable. the text of the footnote to the organization's financial statements that describes the
organization’s accounting for consarvauon easements

Part I Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 890, Part IV, kne 8.

1a If the orgamzation elected . as permitted unger SFAS 116 (ASC 858). not to report in its revenue statement and balance sheet
works of art historical treasures. or other simitar assets held for public exhibition. educatior. ¢or research in furtherance of
public service. provide. in Part XIII. the text of the footnote to its financial statements that describes these items.

b {fthe organization elected as permitted unaer SFAS 118 {ASC 958). to report in its revenue statement and balance sheet
works of art historical treasures. or other similar assets held for public exhibition. education. or research in furtherance of
public service. provide the fallowing amounts relating to these items:
(i) Revenue included on Form 99C. Part VI line 1
(ii) Assets included in Form 990. Pan X

2 Ifthe organization receivec or held works of ant. historical treasures. o7 other similar assets for financial gain. provide the
following amounts required to be reperted under SFAS 116 (ASC 958; relating to these items:

a Revenue included on Form 89C Part VIll. ling 2

b Assets included in Form 880, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2015
DAL
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Scheduie D (Form 9903 2015 CRESCENDO ACADEMY OF MUSIC 38-2787387

Page 2

Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

Using the ocrgamzation's acquistion accession. and other records. check any of the following that are a significant use of its
collection items (check all that apply:

Publhc exhibition d Loan or exchange programs
Scholarly research e Other

c Preservation for future generations
4 Provide a description of the organization s collections and explain how they furtner the orgamzation's exempt purpose in Part
Xl
5 During the year. did the crganization solicit or receive donations of art. histerical treasures, or other simitar
assets to be sold to raise funds ratner thar to pe maintained as part of the organization's coilection? ~ Yes No
Part IV Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 990, Part IV, line 9. or reported an amount on Form
990, Part X line 21.
1a |s the organization an agent. trustee. custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? Yes No
b If "Yes." explain the arrangemen: in Part Xlll anc complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance i 1f [
2a Did the organization include an amount on Form 98C. Part X. line 21. for escrow or custedial account liability? Yes No
b 1f"Yes ™ explain the arrangement in Part X1l Check here if the explanation has been provided on Pari XIi}
PartV Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV_ line 10.
{a) Curren: year (b} Pror vear {c} Two vears back (di Three years bace {e) Four yaars nace
1a Beginning of year balance
b Contributicns
¢ Net investment earnings. gains. and
losses i
d Grants or scholarships
e Other expenditures for facilities and |
programs "
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the curren: year end balance (line 1g. column (a)) held as
a Board designated or quasi-endowment %e
b Permanent endowment b Y
Temporarily restricted endowmen: W %
The percentages on Ines 2a 2b. and 2¢ showd equal 100%.
3a Are there endowment funds not in the possession of the orgamization that are held and administered for the
organization by: Yes | No
{i) unrelated organizations 3ali)
{ii}) related organizations 3alii)
b 1f“Yes on line 3a(ii). are the related organizations isted as required on Schedule R? ~ 3b
4 Describe in Part X1l the intended uses of the organization's endowment funds
Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes on Form 890, Part IV, line 11a. See Form 98C. Part X, line 10,
Nescripnon of prope - (a) Tost ol oihg pasis (b} Cost or otner pasis {c) Azcumulates (d} Book vaue
snvestment (cther ceprecialon
1a Land }
b Buildings
¢ Leasehold improvements
d Eguipment 201,036 201,036
e Other
Total. Add lines 1a through 1e (Column (d; mus: equal Form 99C. Part X column (B line 10c. | 201,036

Schedule D (Form 990} 2015



Schedule D (Form 960; 2015 CRESCENDO ACADEMY OF MUSIC 38-2787387 Page 3
PartVll  Investments—Other Securities.
Complete if the organization answered "Yes' on Form 990. Part IV iine 11b. See Form 980, Part X_ line 12.

(@) Deszrioninr. oF secunty o caegnn (b Bou< vaius { {c) Matmod ot valuauon

HNCILT NG NE™E O Selurty i Cosl or enc-of-year nar<e: vaue

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

Total. (Column {b) must equal Form 990 Part X col (B) ling 123 B
Part VIl Investments—Program Related.
Complete if the organization answered “Yes' on Form 990. Part IV. iine 11¢. See Form 990. Part X_ [ine 13.

{a) Descripnes of Invastmen: {b) Book vaiue e} Methoo o valuat or

Cost or erd-ni-vea market value

{8)
{9)
Total. {Column ¢b) must equal Form 990 Part X col. (B line 13.1 #
Part IX Other Assets.
Complete if the crganization answered "Yes" on Form 990. Part IV line 11d. See Form 99C. Part X, line 15.

{a) Dessnzt on i (b) Boo« vaiue

Tota!l. tColumn thi must equal Form 890, Part X. col (B) lne 15 »
Part X Other Liabilities.
Complete if the organization answerad "Yes" on Form 990, Part tV. line 11e or 11f. See Form 890 Part X,
ling 25

1. {a) D=sc chion of hapinty : (b} Beok vaiue

111 Federal income taxes

{2)

i3

14

(5

(6}

(73

(&

(S
Total. (Column {b} must equal Form §90. Parl X. col. (B) hne 251 b
2. Liability for uncertain tax positions. In Part X1lI provide the text of the footnote to the organization’s financial statements that repons the
organization's liahility for uncertain tax positions under FIN 48 (ASC 7403 Check here if the text of the footnote has been provided ir Par: X1l _
[SEY Schedule D (Form 990} 2015




Schedule D (Form 990y 2015~ CRESCENDO ACADEMY OF MUSIC

38-2787387

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. ling 12a

1 Total revenue. gains. and other suppornt per audited financial statements 1
2 Amcunts included on line 1 but not on Form 990 Part VI, ling 12

a Netunrealized gains (lcsses) on investiments 2a

b Donated services and use of facilives 2b

c¢ Recoveries of prior year grants 2c

d Other (Describe in Part XII 1 2d

e Add lines 2a through 2d 2¢e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 890 Part VIl line 12, but no* on {ine 1:

a Investment expenses not inciuded on Form 990, Part Vil line 7h 4a

b Other (Descrive in Part X1 4b .
¢ Add lines 4a and 4b 4c
5 Totai revenue. Add lines 3 and 4c. iThis must egual Form 990. Part | ling 12} 5

Part XIt © Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" cn Form 990, Part 1V, line 123

1 Total expenses and losses per audited financial statements
Armounts included on ine 1 put net on Form 990, Part IX, line 25
Donated services and use of facilities

N

Prior year adjustments
Other losses
Other (Describe in Part XI#.i
Add lines 2a through 2d
Subtract line 2e from line 1
4 Amounts included on Form S9C. Par. IX. line 25 but not on iine t
a Investment expenses not included on Form 99G Part VI, Yine 7b
b Other {(Describe in Part XL,
¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part | line 18.)

(5T = T B o 1}

)

1
2a
2b
2¢
2d
2e
3
4a
4b :
A
5

Part Xlil  Supplemental Information.

Provide the descriptions required for Part It lines 3. 5. and 9 Part lil. ines 1a and 4. Part [V lines 1b and 2b: Part V. ine 4. Part X. line
2 Part Xi. ines 2d and 4b; and Part XII. lines 2d and 4b. Alsc complete this part to provide any additional information.

DA~

Schedule D (Form 990) 2015



Schedule D (Form 930, 2015 CRESCENDO ACADEMY OF MUSIC 38-2787387 Page 5
Part Xlil Supplemental information {continued)

Scheduile D (Form 990} 2015
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SCHEDULE E Schools OMU Nz 545-0047
P Complete if the organization answered “Yes” on Form 990, 201 5
F -
(Form 990 or 990-£2) Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Deparime~ of e T-easurs . P Attach to Form 990 or Form 990-EZ. _ _ Open to Pubtic
g Hevenus Service » Information about Schedule E {Form 990 or 990-EZ} and its instructions is at www irs.goviform90. inspection
Name of the crgan zatior Employer identification number
CRESCENDO ACADEMY OF MUSIC 38-2787387
Part |
' YES| NO
1 Does the organization have a racially nondiscrimiunatory policy toward students by statement in its charter
byiaws. other governing instrument. or in a resolution of us governing body? 1 X
2 Does the organization include a statement of its racialiy nondiscriminalory policy toward students in all its
brochures. catalogues. ana other written communications with the public dealing with student admissions :
programs. and scholarships? 2 X
3 Has the organization publicized nts racially nondiscriminatory policy through newspaper or broadcast media
during the penod of solicitation for students. or during the registration period if it has no seiicitation program.
in 8 way that makes the poiicy known to all parts of the general community it serves? [f "Yes.” please
aescribe. If "No." please expla. If you need more space. use Part Il 3 X
THE PRINTED BROCHURE ON THE ORGANIZATION STATES ITS RACIALLY
NONDISCRIMINATORY POLICY WHEN SOLICITING STUDENTS.
4 Does the organization maintain the following”? R
a Records indicating the raciai composition of the student pody. faculty. and administrative staff? aa | X
Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 4b | X
¢ Copies of all catalegues. brochures. announcements, and other written communications {o the public dealing
with student admissions. programs. and scholarships? 4c | X
d Copies of all matenia! used by the organization or on its behalf to solicit contributions? ad | X
If you answered "No” 1o any of the above please explain. If you need more space, use Part Il :

5 Does the organization discrminate by race in any way with respect to: :
a Students' rights or privileges? 5a X
b Admissions pelicies? 5b X
¢ Empioyment of faculty or agmimistrative staf? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f  Use of facilities? 5f X

3
g Athletic programs? 5g X
h  Other extracurricular activities? 5h X
I you answered "Yes” to any of the above please explain. If you need more space. use Partll.
Ba Does the organization receive any financiai aid or assistance from a governmental agency” 6a X
b Has the organization’s rignt tc such aid eve- bean revoked or suspended? 6b i X
If you answered "Yes” on either line 6a or ine &b. expiain on Part i
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50. 1975-2 C.B. 587. covering racial nondiscnmination? If "“N¢.” explain on Part [} 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 9%0-EZ) 2015

LY



Schedule E (Form 990 or 990-E2) 2015 CRESCENDQ ACADEMY OF MUSIC 38-278B7387 Page?2
Part il Supplemental Information. Provide the explanations required by Part | lines 3 4d. 5h. 6b. and 7. as
applicable. Also provige any other additional information (see instructions).

Schedule E (Form 990 or 290-EZ) 2015
DAL
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SCHEDULE O Supplemental information to Form 990 or 990-EZ DME N 27aT s

(Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on 2 0 1 5
Form 990 or 930-EZ or to provide any additional information.

Departmien: of the Treas.y > Attach to Form 990 or 990-EZ. Open to Public

internal Reverue Serv e P information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. | Inspection

Name o ths croamizaiion Employer identification number
CRESCENDO ACADEMY OF MUSIC 38-2787387

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 930
FORM 990 IS PRESENTED TO FINANCE COMMITTEE AND EXECUTIVE COMMITTEE BEFORE

SIGNING.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

NO CONFLICT OF INTEREST POLICY.

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

ANNUAL REVIEW FORM IS E MAILED TO ALL MEMBERS ON THE BOARD DURING THE YEAR.
THIS IS COMPLETED AND SENT TO BOARD PRESIDENT WHO MEETS WITH ARTISTIC
DIRECTOR AND DISCUSSES RESULTS. THE BOARD VOTES FOR ANY SALARY INCREASE

FOR THE COMING FISCAL YEAR,

FORM 990, PART VI, LINE 1% - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

NO DOCUMENTS AVAILARLE TO THE PUBLIC

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form €90 or 990-EZ) {2015)
DaA



Forms 990 / 990-EZ Return Summary

For calenaar year 2015, o~ tax vea- beginning  07/01/15  andenging 06/30/16
38-2787387
CRESCENDO ACADEMY OF MUSIC
Net Asset / Fund Balance at Beginning of Year 246,025
Revenue
Contriputions 196,354
Program service revenue 436,681
Investment income 200
Capital gain / loss
Fundraising / Gaming:
Gross revenue
Direct expenses
Net income
Other ncome 491
Total revenue 633,726
Expenses
Program services 567 ’ 212
Management ang general 36,602
Fundraising
Total expenses 603,814
Excess / (deficit) 29,912
Changes
Net Asset / Fund Balance at End of Year 275,937

Reconciliation of Revenue
Total revenue per financial statements

Less
Unrealized gains

Donated services

Recoveries

Other

Plus.
Investment expenses

Other

Reconciliation of Expenses
Total expenses per financial statements

Less:
Donated services

Prier year adjustments

Losses

Other

Plus:
investment expenses

Other

603,814

Total revenue per return 633,726 Total expenses per return
Balance Sheet
Beginning Ending Differences
Assets 277,940 299,606
Liabilities 31,915 23,669
Net assets 246,025 275,937 29,912

Miscellaneous Information

Amended return

Return i extended due date

Failure to file penalty

11/15/16




1125

Date Due:

Remittance:

Signature:

Other:

Filing Instructions
CRESCENDO ACADEMY OF MUSIC
Exempt Organization Tax Return

Taxable Year Ended June 30, 2016

November 13, 2016

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

Yeu are using a Personal Identification Number (PIN) for siening vour return
electronically . Sign the IRS e-file Authorization and mail it as soon as possible
Lo

Mever & Allwardt. P.C.. CPA
4341 S Westedge Ave Suite 1203
Kalamazoo. M1 49008

Inttial and date the copies of the IRS e-file Signature Authorization and the Form
990, Retain them for vour records. If previously signed and returned no further
action is required tor Form 8879-EO.

Your return is being filed electronically with the IRS and is not required to be
mailed. Maihing a paper copy of vour return to the IRS will detay the processing
of vour return.




