
Form 990
?,?:fl:ffi :i:l lli,'J,""i#,'

Return of Organization Exempt From lncome Tax
Under section 501(c), 527, ot 4947(a)('l) of the lnternal Revenue Code (except private foundations)

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

D Employer identification number

38-2787387
i I elephone number

269-345-6664

2016
to.:Publ,iC

633 LL2

L

A For the 2016

B Check if applicable

Address change

Name change

lnitial return

I Fina return/
r terminated

Amended relurn

App ication pending

I Tax x 501 (c)

website:) CRESCENDOACADEIflI . COM

l(,,,Forf,r,.oJ,,organization: X Corporation :Irusl Associatron

H(a) ls this a group return tor subordrnates? Yes

.
H{b} Are al sJoo.d nates .ncldded? Yes

lf "No ' atiach a list (see instructrons)

number )
M State of domicile. MI

No

No

CRESCENDO ACADEMY OF MUSIC

Number and street (or P O box if mail ts not deitvered to street address)

359 SOUTH BURDICK
City or town. state or provrnce country and ZIP or forergn postal code

KAIA}{AZOO Mr 49007
Name and address of pflncipa offrcer

ELIZABETH ROHS
359 S BURDICK
KA],ALIAZOO Mr 49007

d)
(,)

(E

o
o
(9
od
oo

:=
o

l l.,.,, Srrn."r,
r E,ileTry oescrroe ,n" org"

TO PROVIDE MUSIC EDUCATION TO STI'DENES OF AIT AGES.

2 Check this box > _ if the organization discontinued its operations or disposed of more than 2l

3 Number of voting members of the governing body (Part Vl, line 1a)

5% of its net assets.

10
1b)4 Number of independent voting members of the governing body (Part Vl. line

5 Total number of individuals employed in calendar year 2016 (Part V, line 2a)

6 Total number of volunteers (estimate if necessary)

7a Total unrelated business revenue from Part Vlll, column (C), line 12

b -T. line

4

5

6

7a

7b

10
45
30

46
0

o)

o
o
tr

8 Contributrons and grants (Part Vlll. line t ht

9 Program service revenue (Part Vlll. line 291

10 lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)

11 Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)

12 Total revenue - add lines B throuoh 11 (must eoual Part Vlll, column (A.) line 12)

Prior Year Current Year

]-96,354 140 ,545
436,681 491,963

200 200
91 283

633,726 632,89]-

o
o)o
q)

x
ul

13 Grants and similaramounts paid (Part lX, column (A), lines 1-3)

14 Benefits paid to or for members (Part lX, column (A), line 4)

15 Salaries. othercompensation, employee benefits (Part lX, column (A), lines 5-1 0)

l6aProfessional fundraising fees (Part lX, column (A), line 11e)

b Total fundraising expenses (Part lX, column (D), line 25) )
17 Other expenses (Part lX, column (A), lines 11a-1 1d,11f-24e)
18 Total expenses. Add lines 13-17 (mustequal Part lX, column (A), line 25)

19 Revenue less expenses. Subtract line '18 from line 12

28,578 27 ,O07
0

4]-3,285 424,278
0

161,951 170 ,915
603,8L4 622,200
29,912 10,691

o

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20

20

21

22

Beqinninq of Current Year End of Year

z.

299 ,606 319 ,548
23 ,669 32 ,920

27 5 ,937 286 ,628
Fa:rtrt! Signature Block
Under penalties of per1ury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officeo is based on all information of which preparer has any knowledge.

Sign
Here

\
\ ELIZABETH RoHs PRESIDENT

uate

7 I ype or pnnt name and trtle

Paid

Preparer

Use Only

Pnnt/Type preparer s name

MINDY AILWARDT ff.,.;ti r

Check rf

self-employed

PTIN

P0 120 987 5

Firm's name MEYER & ALLIIARDT, P. C..--l CPA FirmsErN > 54-2]-79284

Firm's address )
4347 S WESTNEDGE A\ZE SUITE ]-2O5
I(AT,AMAZOO, MI 49008 Phone no 269-343-97 O

the IRS discuss this return with the preparer shown above? (see instructions Yes No

0
May the IRS discuss this return with the preparer shown above? (see instructions) X Yes No
For Paperwork Reduction Act Notice, see the separate instructions. ro,, 990 (zoto)
DAA

Plgparer's srgnarLlre'lttil;fi , -C(*.i., ^ ,',. ') 
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r?,l.,f]-rro,,l?016) c
,:.....F.a.rt,lll,,., Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anv line in this part lll
1 Briefly describe the organization's mission.

TO PROVIDE MUSIC EDUCATION TO STT'DENTS OF ALL AGES.

2 Dtd the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? 

-] 
yes X t.to

l{ "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? yes iX tto
lf "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(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue. if any, for each program service reported.

4a(code: )(Expenses$ 578,275 inctudinggrantsof$ 27tOOl )(Revenue$
PROVIDE MUSIC EDUCATION TO STUDENTS OF AI,L AGES.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $

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

(Expenses $ includinggrants of $ ) (Revenue $

4e Total program service expenses ) 57 I ,27 5
ro,. 990 lzoroy



1 ls the organization described in section 501(c)(3) ot 4947(a)(1) (other than a private foundation)? tf "Yes."

complete Schedule A

2 ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public ottice? lf "Yes," complete Schedule C. Part I

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 50'1 (h)

election in effect during the tax year? lf "Yes," complete Schedule C, Part ll
5 ls the organization a section 501(c)(4), 501(cX5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? lf "Yes," complete Schedule C.

Part lll
6 Did the organtzation maintain any donor advised funds or any srmilar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes.' complete Schedule D. Part I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Paft lt

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes."

complete Schedule D. Part lll
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? lf "Yes," complete Schedule D, Paft lV

10 Did the organization, directly orthrough a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? lf "Yes.' complete Schedule D, Paft V
11 lf the organization's answerto any of the following questions is "Yes." then complete Schedule D, Parts Vl,

Vll, Vlll, lX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes."

complete Schedule D. Paft Vl

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Paft Vll

c Did the organization report an amount for investments-prog ram related in Part X, line 1 3 that is 57o or more

of its total assets reported in Part X, line '16? lf "Yes," complete Schedule D, Parl Vlll
d Did the organization report an amount for other assets in Part X, line 1 5 that is 5% or more of its total assets

reported in Part X, line 16? lf "Yes," complete Schedule D, Part lX
e Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? lf "Yes," complete Schedule D, Part X

1 2a Did the organization obtain separate, rndependent audited financial statements for the tax year? lf "Yes," complete

Schedule D. Pafts Xl and Xll
b Was the organization included in consolidated, independent audited financial statements for the tax year? lf

"Yes," and if the organization answered "No" to line 12a. then completing Schedule D, PaftsXl andXll is optional

13 ls the organizatron a school described in section 170(b)(lXAXii)? lf "Yes," complete Schedule E
14a Did the organization maintain an offrce, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? lf "Yes,' complete Schedule F, Parts l and lV

15 Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? lf "Yes." complete Schedule F, Pafts ll and lV

16 Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? /f "Yes," complete Schedule F, Parts lll and IV
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part lX, column (A), Iines 6 and 11e? lf "Yes," complete Schedule G, Paft l(see instructions)

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

Part Vlll, lines 1c and 8a? lf "Yes," complete Schedule G, Part ll
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line ga?

x

x

x

x

x

x

x

x

x

x
x

x

x

x

x

x

x

x

x

x

x
ror. 990 1zoro1

lf "Yes."

ACADEINT OF MUSIC
Schedules



Formseorzotot CRESCENDO ACADE}4f OF MUSIC 38-2787387 paqe4

Checklist of ired Schedules
No

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

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part lX, column (A), line 1? lf "Yes." complete Schedule l, Parts I and ll
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part lX, column (A), line 2? lf "Yes," complete Schedule L Parts I and lll
23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors. trustees. key employees, and highest compensated

employees? lf "Yes," complete Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31 ,2002? lf "Yes," answer lines 24b

through 24d and complete Schedule K. lf "No." go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year?

25a Section 501(cX3),501(c)(4), and 501(c)(29) organizations. Did the organizaiion engage in an excess benefit

transaction with a disqualified person during the yeat? lf "Yes," complete Schedule L, Part I

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

lf "Yes " complete Schedule L. Parl I

26 Did the organization report any amount on Part X. line 5, 6, or 22for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? lf "Yes," complete Schedu/e L. Part ll
27 Did the organization provide a grant or other assistance to an officer. director, trustee, key employee,

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

entity or family member of any of these persons? lf "Yes," complete Schedule L, Part lll
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part lV instructions for applicable filing thresholds. conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part lV

b A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete

Schedule L. Part lV

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Paft lV
29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

30 Did the organization receive contributions of art, historical treasures. or other similar assets, or qualified

conservation contributions? lf "Yes." complete Schedule M

31 Did the organization liquidate. terminate, or dissolve and cease operations? lf "Yes," complete Schedule N,

Paft I

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes,"

complete Schedule N Part ll
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 .7701-2 and 301 .7701-3? lf "Yes,' complete Schedule R, Paft I

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts ll, lll,
or lV. and Parl V. line 1

35a Did the organization have a controlled entitywithin the meaning of section 512(b)(13)?

b lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 51 2(b)(1 3)? lf "Yes." complete Schedule R, Part V, line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? /f "Yes,' complete Schedule R, Part V, Iine 2

37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organization

and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedu/e R,

Paft Vl

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and

x

x

x

x
x

x

x

x

x

x
x

x

x
ro,, 990 lzoro;
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Form eeO (2016) CRESCENDO ACADEI,fY OF MUSIC 38-27 87387 Paqe 5
Pa:d:\I:ri,i Statements Regarding Other IRS Filings and Tax Compliance

if O contains a r or note to anv line in thi

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return

51a

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

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required lo e-file (see instructions)

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

b lf "Yes," has it filed a Form gg0-T for this year? lf "No" to line 3b, provide an explanation in Schedule O

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

b lf "Yes. enter the name of the foreign country. )
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

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

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

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

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

and services provided to the payor?

b lf "Yes," did the organization notify the donor of the value of the goods or services provided?

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

required to file Form 8282?

d lf "Yes," indicate the number of Forms 8282 filed during the year

2a 45

7d

x
x

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h lf the organization received a contribution of cars, boats, airplanes, or other vehicles. did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?

b Dtd the sponsoring organization make a distribuiion to a donor, donor advisor, or related person?

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

a lnitiation fees and capital contributions included on Part Vlll, line 12

b Gross receipts. included on Form 990, Part Vlll, line 1 2, for public use of club facilities

11 Section 501(cX12) organizations. Enter.

a Gross income from members or shareholders

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

against amounts due or received from them.)

11a

12a Sectiona9aT@l(1lnon-exemptcharitabletrusts. lstheorganizationfilingFormgg0inlieuofForml04l?
b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year

13 Section 501(cX29) gualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans

c

14a

b

Enter the amount of reserves on hand

Did the organization receive any payments for indoortanning services during the tax year? x
lf "Yes." has it ? tf "No," in Schedule O

ro,. 990 lzoroy



rormeeo_gltor CRESCENDO ACADEI4f OF MUSIC 38-278738? paqe6

...,.Part..Vf.... Governance, Management, and Disclosure For each "Yes" respons e to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descibe the circumsfances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a relp 11ge oll4elq tq alty ltne tn thts Part Vl x

Section A. Govern Ma

1a Enter the number of voting members of the governing body at the end of the tax year

lf there are material differences in voting rights among members of the governing body. or

if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

b Enterthe numberof voting members included in line 1a, above, who are independent

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

any other officer, director, trustee, or key employee?

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

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

4 Did the organization make any significant changes to its governing documents since the prior Form gg0 was filed?

5 Did the organization become aware during 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?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders. or persons other than the governrng body?

I Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following

a The governing body?

b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at

the orqanization's ? lf "Yes." names and

No

101a

x

x
x
x
x

x

x

x
Section B. Policies Section B information about s nof the lnternal Revenue Code.

10a Did the organization have local chapters, branches, or affiliates?

b lf "Yes," did the organization have written policies and procedures governing the activities of such chapters,

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

11a Has the organization provided a complete copy of this Form 990 to all members of its governrng body before filing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of rnterest policy? lf "No," go to line 13

b Were officers, directors, ortrustees, and key employees required to disclose annually interests that could give rise to conflicts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, "

describe in Schedule O how this was done

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decrsion?

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization

lf "Yes'' to line'l5a or 15b. describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

b lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

status with

No

x

x

x

x
x

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ) NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable),990, and 990-T (Section 501(c)(3)s only)

available for public inspection lndicate how you made these available Check all that apply.

Own website Anothers website X Upon request Otn"r pxplain in Schedule O)

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

financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: )
AI'DREY LIPSEY
KALAI'IAZOO 269-345-6664

359 S BI'RDICK
Mr 49007

ro,, 990 (zoro)
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rorm eeo rzotot CRESCENDO ACADEtff OF MTJSIC 38-2787387 paqe 7
:Part Vll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

lndependent Contractors
Check if Schedule O contains a response or note to anv lrne in this Part Vll

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Completethistableforall personsrequiredtobelisted.Reportcompensationforthecalendaryearendingwithorwithinthe
organization's tax year.

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

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

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

3 List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organrzation and any related organizations.
List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest

.compensated employees, and former such persons

E CnecX this box if neither the organization nor ar compensated any current officer, director

(A)

Name and Tille

11)I(ATHY ASKT.ER

BOARD MEMBER

(2)JOE REISH

BOARD MEMBER

(3)DIANA FAI,AHEE

BOARD MEMBER.

(4)RICHARD CHERRY

BOARD MEMBER

(5)REV BETH

BOARD MSMBUN

(6)scoTT RUSSELL

BOARD MEMBER
(7)ONUR ARUGAS],AN

TREAST'RER
(8)DAVID DIGIOVANN

SECRETARY
(9)ELIZABETH ROHS

PRESIDENT
(10)LINNAEA THOI4AS

VICE PRESIDENT

(F)

Estrmated
amount of

other
compensation

from the
organrzatron
and related

organizatrons

0

0

0

0

(B)

Average
hours per

week
(lrst any
hours for
related

organrzatrons
below dolted

line )

(D)

Reportable
compensatron

from
the

organlzation
(w-2l1099-MrSC)

(E)

Reportable
compensatlon from

related
organizatrons

(w-2l1099-tvltSC)j

c
of
!r
c
o

0.00
o.oo

0.00
o. oo

0.00
o.oo

0 .00
o.oo

0.00
0.00

0 .00
o.oo

0.00
o. oo

0.00
o .00

(11)

related

0

0

(c)
Pos tton

(do not check more than one
box unless person rs both an
offrcer and a director/trustee)



Form seo (2016) CRESCENDO ACADEI,fY OF MUSIC 38-27 87387
and Highest Compensated Em (continued)

(A)

Name and t tle

1b Sub-total
Total from continuation sheets to Part Vll, Section A

Total (add lines 1b and 1

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

:Vll Section A. Officers, Directors, Trustees,

(F)

Estrmated
amounl of

other
compensatron

from the
organrzatron
and related

organrzatrons

c

d

(B)

Average
hours per

week
(lrsl any
hours tor
related

organLzatrons
below dotted

lrne)

(D)

Reporta ble
compensatron

from
the

organLZatron
(W-2l1099-lr,1lSC )

(E)

Reportable
compensatron from

related
organrzalrons

{w-2l'1099-Mtsc )

o- o*

tr

f

c

l
!r
a

o

9-36q-

o3

=

!l

compensation from the orqanization ) 0

Did the organization ilst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? lf "Yes." complete Schedule J for such individual
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? lf "Yes." complete Schedule J for such
individual
Did any person listed on line'1a receive or accrue compensation from any unrelated organization or individual

Schedule J for such

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

sation from the orqanization nsation for the calendar vear

Total number of independent contractors (including but not limited to those listed above) who
more than $100,000 of com

ro,, 990 (zoto)

(c)

Positron
(do not check more than one
bo). unless person rs Dotn an

offrcer and a dtrector/trustee)

3

4

for

x
:il

x

from the oroanization



o

(E

o

Formee0t20t6l CRESCENDO ACADEtff OF MUSIC 38-2787387 paoeg
,'P6;f ,\lill Statement of Revenue

Check if Schedule O contains a response or note to any line in this PartVlll
(D)

Revenue
exciuded from tax

under sectrons

200

200

o
Co
o
E.
o
.o
o
U'
E6
EDo
.L

o

o
0)t
OJ

o

1a Federated campaigns

b Membership dues

c Fundraising events

d Related organizations

e Governmentgrants(contributions)

f All other contributrons, gifts grants,

and similar amounts not included above

g Noncash conkibutions included in lines 1a'1f: $

140 , 54

140,545

2a rurrroN
b MARVEToUS Musrc
C REGISTRATTON FEES

d uaNoor,rN oRcHEsrRA

E PERFOR!4ANCE EEES

f All other program service revenue

396 ,6L7 395,51
6A ,449

49L,863
3 lnvestment rncome (including dividends, interest,

and other similar amounts)

4 lncome from investment of tax-exempt bond proceeds )

Gross rents

Less rental exps

Renta rnc. or (loss)

Gross amount from

sales of assets

Less: cost or other

basrs & sales exps.

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events

tnot includrng $

of contributions reported on line 1 c)

See Part lV, line 18 a

b Less. direct expenses b

c Net income or (loss) from fundraising events

9a Gross income from gaming activities

See Part lV, line 19

Less: direct expenses

Net income or (loss) from gaming acJly.Llee

Gross sales of inventory, less

returns and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of

11a MrscELr,ANEous Lor"r
632,89L

ro,, 990 1zoro1



Form eeo (20161 CRESCENDO ACADEI'flf OF MUSIC 38-27 87387 Paqe 10
:Pail,.ilx!:!: Statementof Functional Expenses

Section 501(c)(3) and 501(c)(4) orqanizations must complete all columns. Atl other oreanizatnns must complete column (A).
Check if Schedule O contains a response or note to any line in this Part lX

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

1 Grants and other asslslance to domestic organtzations

and domestc governments See Pa( lV line 21

2 Granis and other assistance to domestic

individuals. See Part lV,line 22

3 Grants and other assistance to foreign

organizations. foreign governments, and foreign

individuals See Parl lV, lines 15 and 16

4 Benefits paid to or for members

5 Compensatron of current officers, directors.

trustees, and key employees

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1 )) and

persons described in section 4958(c)(3)(B)

7 Other salaries and wages

8 Pension plan accruals and contributions (include

section 401 (k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for servrces (non-employees):

a Management

b Legal

c Accounting

d Lobbying

e Professional fundraising services See Palt lV, line 17

f lnvestment management fees

g Other. (lf line 119 amountexceeds 109bof line25 column

(A) amount, list line 1 1g expenses on Scheduie 0.)

(D)
Fundrarsrng

12

13

14

15

16

17

18

19

20

21

22

23

24

Advertising and promotion

Office expenses

lnformation tech nology

Royaltres

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

I nterest

Payments to affiliates

Depreciation, depletion, and amortrzation

lnsurance

Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e lf
line 24e amount exceeds 1 0% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

MARVELOUS MUSTC EXP
GROUP CLASS EXPENSES
PROCESSING TEES
KSO ARTIST IN RESIDENCE

All other expenses

a

b

c

d

e

25
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campargn and

fundraising solicitation Check here ) if

27,007 27,007

390,044 350,795 39,249

34,234

L0 ,772 ]-0,772
L4,277 L4,277

55,535 55,535

43 .338 43,338
L2,097 L2 ,087

622,200 578,275 43 ,925

SOP 9B-2 (ASC 958-

ro,, 990 tzorot

0



16) CRESCENDO ACADET T OF MUSIC 38-2787387
Part.iX

Check if Schedule O tainscon line in this Pa

(A)

Beginning of year
(B)

End of year

o
ooo

1 Cash-non-interestbearing
2 Savings and temporary cash investments

3 Pledges and grants receivable, net

4 Accounts receivable. net

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

trustees, key employees, and highest compensated employees.

Complete Part ll of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under section

4958(f)(1)) persons described in section 4958(c)(3)(B), and contributing emptoyers and

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

organizations (see instructions). Complete Part ll of Schedule L

7 Notes and loans receivable net

8 lnventories for sale or use

9 Prepaid expenses and deferred charges

70,593 1 98,868
25 2 25

3

27,962 4 L9 ,6L9

5

6

7

8

9

10a Land, buildings and equipment. cost or

other basis. Complete Part Vl of Schedule D

Less: accumulated depreciation

lnvestments*publicly traded securities

b

11

20L ,036
20]-,036 10c 201,036

11

12 lnvestments-other securities. See Part lV, line 11

13 lnvestments-program-related See Part lV, line 11

14 lntangible assets

15 Other assets See Part lV, line 11

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

12

13

14

15

299 ,606 16 319,549

o
O)

=
o
J

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Tax-exempt bond liabilities

21 Escrow or custodial account liability. Complete Part lV of Schedule D

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

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part ll of Schedule L

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

26 Total liabilities. Add lines 17 throuqh 25

172 17 700
18

23 ,497 19 32,220
20

21

au

23

24

25

23 ,669 26 32 ,920
o
o)o
s
(o

c0

IL

o
o
o)oo

oz

Organizations that follow SFAS 117 (ASC 958), check here ) X and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets

28 Temporarily restricted net assets

29 Permanently restricted net assets

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

30 Capital stock or trust principal. or current funds

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

32 Retained earnings. endowment, accumulated income, or other funds

33 Total net assets or fund balances

34 Total liabilities and net assets/fund balances

25]- ,690 27 273,222
24,247 28 13,405

29

30

31

275 ,937 1a 286 ,628
299 ,606 34 319,548

rorm 990 lzoroy



Form eeo r2ot6i CRESCENDO ACADEI"I'Y OF MUSf C 38-2787387 paqe 12
..PCrt:.Xl:.r.. Reconciliation of Net Assets

1

2

J

4

5

6

7

I
9

10

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

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

Revenue less expenses. Subtract lrne 2 from line 1

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

Net unrealized garns (losses) on tnvestments

Donated servrces and use of facilities

lnvestment expenses

Prior perrod adjustments

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

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

33. column

Prrt Xll: Financial Statements and Reporting

10

632 891
622 200

691
275 937

286 628

i

1 Accounting method used to prepare the Form 990 Cash lX Rccruat Otn",
lf the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O

2a Were the organization's frnancial statements compiled or reviewed by an independent accountant?

lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis. consolidated basis. or b_oth:

Separate basis Consolidated basis r Both consolidated and separate basis

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

lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis. consolidated basis, or both:

. Separate basis _ Consolidated basis , Both consolidated and separate basis

c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght

of the audit, review, or compilation of its financial statements and selectron of an independent accountant?

lf the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the

ror, 990 lzoroy

Check if



SCHEDULE A
(Form 990 or 990.E2)

Department of the Treasury
lnternal Revenue Serv c€l

Public Charity Status and Public Support
Complete if the organization is a section 501{cX3) organization or a section 4947(aXl) nonexempt charitable trust.

)> Attach to Form 990 or Form 990-EZ

about Schedule A 990 or
Name of the organization Employer identification number

38-27 87387CRESCENDO ACADETTY OF MUSIC
,.,.,.,.Barl:,,[.,.,', Reason for Public Charity Status (All organizations must complete tnm
The or-ganization is not a private foundation because it is (For lines 1 through 12, check only one box.)

1 -_: A church, convention of churches, or association of churches descnbed in section 170(bXlXAXi).
2 E A school described in section 170(bxlXAXii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital ora cooperative hospital service organization described in section 170(bxlXAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(bxlXAXiii). Enterthe 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 ll.)
6 :, A federal, state, or local government or governmental unit described in section 170(bXlXAXv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part ll.)

- A community trust described in section 170(bXlXAXvi). (Comptete Part ll.)

- An agricultural research organization described in section 170(bXlXAXix) operated in conlunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enterthe name, city, and state of the college or
university:

_ An organization that normally receives: (1) more than 33 ll3ok of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 51 1 tax) from businesses

_. acquired by the organization after June 30, 1975 See section 509(aX2). (Complete Part lll.)

- An organization organized and operated exclusively to test for public safety See section 509(aX4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(aX2). See section 509(aX3).
Checktheboxinlinesl2athroughl2dthatdescribesthetypeof supportingorganizationandcompletelinesl2e, 12f.and12g

a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of ihe

_ supporting organization. You must complete Part lV, Sections A and B.

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

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

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

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that ts not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

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

e Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll
functionally integrated, or Type lll non{unctionally integrated supporting organization.

f Enter the number of supported organizations

OMB No 1 545-0047

2016
oUi",.t" Ftorit,

I
I

10

11

12

(A)

(B)

(c)

(D)

(E)

Provide the f, information about the supported organization(s)

(i) Name of supported

organrzatron

Total
For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ

DAA

(iii) Type of organrzalron

(described on I nes 1 -1 0

above isee rnstructlons))

(v) Amount of monetary

support (see

rnstructrons)

Schedule A (Form 990 or 990-EZ) 2016



sc!eoyl-e"-8(rormgsoorggo-rztzoro CRESCENDO ACADE}4f OF MUSIC 38-2787387 pagez

Part,,|l,,,,', Support Schedule for Organizations Described in Sections 170(bX1XAl1iv1anO iZqnyf 1ey6,iy
(Complete only if you checked the box on line 5 7, or 8 of Part I or if the organrzation failed to qualify under
Part lll lf the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

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

2 f ax revenues levied for the
organizatron's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the

Total

organization without charge

Total. Add lines 1 through 3
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2ok of tl'te amount
shown on line 11, column (f)

6 Public Subtract line 5

Section B. Total Support

7 Amounts from line 4

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

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

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

11 Total support. Add lines 7 through 10

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

13 First five years. lf the Form 990 is for the organization's first, second, third, fourth. or fifth tax year as a section 501(c)(3)
orqanizaqon cheqk this box and stop here

(f) Total

Section C. of Public S
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (fl)
15 Public support percentage from 2015 Schedule A. Part ll, line '14

16a 33 113% support test-2016. lf the organization d id not check the box on line 1 3, and line 14 is 33 1l3ok or more, check this
box and stop here. The organization qualifies as a publicly supported organization

b 33 113% support test-201 5. lf the organization did not check a box on line 1 3 or 16a, and line 1 5 is 33 1 l3ok or more, check
this box and stop here. The organizatron qualifies as a publicly supported organization

17a 1 0%-facts-and-circumstances test-2016. lf the organization did not check a box on line 1 3, 16a, or 1 6b, and line 14 is
'10% or more. and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

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

b 10%-facts-and-circumstances test-2015. lf the organization did not check a box on line 13, 16a, 16b, or 17a. and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

18 Privatefoundation. lf theorganizationdidnotcheckaboxonlinel3, 16a, l6b,lTa,orlTb,checkthisboxandsee
instructions

>

);-
Schedule A (Form 990 or 990-EZ) 2016



scledule,l(Formgsoorggo-rztzoro CRESCENDO ACADEIvIY OF MUSIC 38-2787387 paqea

r::r:rr:Part,:,11l,,, Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll.
lf the organization fails to qualify underthe tests listed below, please complete Part ll.)

Section A. Public Su

1 Gifts grants contributions and membership

fees received. (Do not nclude any 'unusua grants ')

2 Gross receipts from admissrons, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organizatron's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 51 3

4 f ax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1 % of the amount on Ine 1 3 for the year

c Add lines 7a and 7b

8 Public support. (Subtract line 7c from
line 6.)

(f) Total

Section B. Total

9 Amounts from line 6

10a Gross rncome from interest, dividends,
payments received on securities loans, rents,

royalties and income from similar sources

b Unrelated business taxable income (less
section 51 1 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not lhe business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explarn in Part Vl.)

13 Total support. (Add lines 9, 10c, 'l 1,

and 12.)

14 First five years. lf the Form gg0 is for the organization's first, second. third, fourth, or fifth tax year as a section 501(c)(3)
organization. check this box and stop here >t

Section C. of Public
15 Public support percentage lor 2016 (line 8, column (f) divided by line 13, column (f1)

16 Public suooort Dercentaoe from 2015 Schedule A

of lnvestment lncome Pe
17 lnvestment income percentagefor20l6 (line 10c, column (f) divided by line 13, column (f))
'18 lnvestment income percentage from 2015 Schedule A, Part lll, line 17

33 113% support tests-2O16. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 rs not more than 33 113%, check this box and stop here. The organization qualifies as a publicly supported organization

33 113% support tests-2015. lf the organization did not check a box on line 14 or line 19a. and line 16 is more than 33 1/3%, and

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

Private foundation. lf the organization did not check a box on line 14,19a, or 19b, check this box and see instructions

Yo

%o

)Lr

>_t
>l

19a

Schedule A (Form 990 or 990-EZ) 2016
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sc,tleguleA(Formggoorggo-Eztzoro CRESCENDO ACADEIvIY OF MUSIC 38-2787387 paqe+

;Part lV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I lf you checked 12a of Part l, complete Sections A
and B lf you checked 12b of Part l, complete Sections A and C. lf you checked 12c of Part l, complete
Sections A, D and E. lf you checked '12d of Part I Sections A and D, and com Part V

Section A. All

Are all of the organization's supported organizations listed by name in the organizatron's governing

documents? lf "No." describe in Part Vl how the supporied organizations are designated. lf designated by

class or purpose, describe the designation. lf historic and continuing relationship. explain.

Did the organizatton have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? lf "Yes." explain in Part Vl how the organization determined that the supported

organization was described in section 509(a)(1) or (2)

Didtheorganizationhaveasupportedorganizationdescribedinsection50l(c)(4),(5),or(6)? lf "Yes,"answer
(b) and (c) below

Did the organtzation confirm that each supported organization qualified under section 501(cX4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? lf "Yes." describe in Part Vl when and how the
organization made the determination.

Dtd the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? lf "Yes," explain in Part Vl what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Paft L answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? lf "Yes." describe in Part Vl how the organization had such control and discretion

despite being controlled or supervised by or in connection with its suppofted organizations.

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes." explain in Part Vl what controls the organization used

to ensure that all support to the foreign suppofted organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? lf "Yes."

answer (b) and (c) below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN

numbers of the suppofted organizations added, substituted. or removed. (ii) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

Type I or Type ll only. Was any added or substituted supported organrzation part of a class already

designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone otherthan (i) its supported organrzations, (ii) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (iii) other supporting organizations that also support or

benefit one or more of the filing organization's supported organizations? lf "Yes." provide detail in Part Vl.

Did the organization provide a grant, loan. compensation. or other similar payment to a substantial contributor
(defined in section 4958(c)(3XC)) a family memberof a substantial contributor, ot a35o controlled entitywith
regard to a substantial contributor? lf "Yes." complete Part I of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in Iine 7?

lf "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

Was the organizaiion controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(aX1) or (2))? lf "Yes." provide detail in Part Vl.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? lf "Yes." provide detail in PartVl.
Did a disqualified person (as defined in line ga) have an ownership interest in, or derive any personal benefit

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

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

4943(f) (regarding certain Type llsupporting organizations, and all Type lll non-functionally integrated

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

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

5a

10a

excess buslness
Schedule A (Form 990 or 990-EZ) 2016
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SchedureA(Formee0oree0-Ez)2016 CRESCENDO ACADEMY OF MUSIC 38-2787387 Paqe 5

.Part.|V.: S nizations /confl,

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

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

below, the governing body of a supported organization?

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

c A 35% controlled entity of a described in (a above? lf "Yes" to a b. or c detail in Part Vl.

No

b

Section B.

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

regularly appoint or elect at least a majority of the organization's directors or trustees at all trmes during the

taxyear? lf "No," describe in Part Vl how the supported organization(s) effectively operated. supervised, or

controlled the organization s activities. lf the organization had more than one suppofted organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions. if any. applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? lf "Yes," explain in Part

Vl how providing such benefit carried out the purposes of the supported organization(s) that operated.

or controlled the
Section C. nizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? lf "No." describe in Part Vl how control

or management of the supporting organization was yested in the same persons that controlled or managed

the

Section D. All anizations

1 Did the organization provide 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 support provided during the prior tax

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

organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's offrcers, directors, or trustees either (i) appointed or elected by the supported

organ ization(s) or (ii) serving on the governrng body of a supported organization? lf "No," explain in Part Vl how

the organization maintained a close and continuous working relationship with the suppofted organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organizatron's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? lf "Yes." describe in Part Vl the role the organization's

Section E. Type lll Functionally-lntegrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the lntegral Part Test during the year (see instructions).

a The organization satisfied the Activities f esl. Complete line 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 below.

c I The organization supported a governmental entity. Describ e in Pan Vl how you suppofted a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? lf "Yes." then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those suppofted organizations, and how the organization determined

that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that. but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? lf "Yes," explain in Part Vl the

reasons for the organization s position that its supported organization(s) would have engaged in these

activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Paft Vl.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

izations? lf "Yes." describe in Part Vl the role the orqanization in this
Schedule A (Form 990 or 990-EZ) 2016
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SsheQqleA(Formeeooreeo-Ez)2016 CRESCENDO ACADEMY OF MUSfC 38-27 87387 Paoe 6

ir :PArt'\l:.:.: IVBe lll Non-Functionally lnteqrated 509(aX3) Supportinq Orqanizations
1 Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vl).See

instructions. All other Tvpe lll non-functionallv in must complete Sectrons A t

Section A - Adjusted Net lncome

2 Recoveries of

3 Other qross income

4 Add lines 1

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

mainten for production of income (see instructions

7 Other

5. 6 and 7 from line 4

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax vear or a

of securities

b Aver cash balances

Fair -use assets

d Total (add lines '1a, 1b, and 1c

e Discount claimed for blockage or other

factors in detail in Part Vl

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-112o/o of line 3 (for greater amount,

5 Net value of -use assets 'act line 4 from line 3)

7 Recoveries of distributions

Minimum Asset Amount (add line 7 to line

Section C - Distributable Amount

1 Adiusted net income for prior

2 Enter 85% of line 1.

t for Section B, line 8. Column A

4 Enter of line 2 or line 3

ncome tax

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

reduction (see instructions

Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

(B) Current Year

(optional)

(B) Current Year

Current Year

(A) Prior Year

Schedule A (Form 990 or 990-EZ) 2016
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:Part:'V..... TVpelllNon-Functiona
Year

't Amounts paid to nizatio

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
nizations, in excess of tncome from

3 Administr to accom

Amounts paid to acquire

ualifred set-aside amounts

in Part See instructions

7 Total annual d h6
8 Distributions to attentive supported organizatrons to whrch the organization is responsive

in Part Vl). See instructions

Distributable amount for 2016 from Section C. line 6

divided by Line I amount

Section E - Distribution Allocations (see instructions)
(iii)

Distributable
for 2016

for 2016 from Section C, Iine 6

Underdistributions, if any, for years prior to 2016
2 (reasonable cause required-explain in Part Vl). See

Excess distributions car

cF
d From 2014

f Total of lines 3a th

to underdistributions of prior

le amount

iCa r from 201 1 not

lines 3h, and 3i from 3f
Distributions for 2016 from

D, line 7

ied to underdist

ied to 20'16 distributable amount

c Rem lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if
any Subtract lines 39 and 4a from line 2. For result

than zero in Part Vl

Remaining underdistributions for 20'16. Subtract Iines 3h

and 4b from line 1. For result greater than zero, explain rn

Part Vl

Excess distributions carryover to 2017. Add lines 3j

and

Breakdown of line 7

b Excess from 201 3

cE
d Excess from 2015

DiSt

DAA

eE
Schedule A (Form 990 or 990-EZ) 2016
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,.,Part.Vl:, supplemental lnformation. Provide the explanations required by Part ll, line 10: Part ll, line 17aor 17b,Parl
lll. line 12,Pafi.lV, Section A, lines 1,2,3b,3c 4b, 4c.5a,6,9a,9b,9c, 11a, 11b, and 11c; Part lV Section
B, linesland2, PartlV,SectionC, line'1;PartlV SectionD lines2and3; PartlV,SectionE, lines1c,2a,2b,
3a and 3b; PartV, line'1; PartV, Section B, line 1e; PartV Section D, lines 5 6, and B; and PartV, Section E,

lines 2. 5 and 6 Also complete this part for anv additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2016



Schedule B
(Form 990, 990-EZ,
or 990-PF)
Department of the Treasurv

Revenue Servrc€r

Name of the organization

CRESCENDO ACADEMY OF MUSIC
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ

Form 990-PF

Schedule of Contributors
)> Attach to Form 990, Form 990-EZ, or Form 990-PF.

) lnformation about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/formgg1.
201 6

Employer identification number

38-2787387

501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501 (cX3) exempt private foundation

 9a7@)(1) nonexempt charitable trust treated as a private foundation

501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Onlyasection50l(c)(7) (B),or(10) organizationcancheckboxesforboththeGeneral RuleandaSpecial 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

or more (in money or property) from any one contributor. Complete Parts I and ll. See instructions for determining a

contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/s % suppofi test of the

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part ll, line

13, 16a. or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)

$5,000or(2\1 2%oftheamounton(i) Form990,PartVlll, lineth,or(ii) Form990-EZ, line1CompletePartsIandll

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year. total contributions of more than $1,000 exclusively for religious, charitable, scientific,

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts l, ll. and lll.

For an organization described in section 501(c)(7). (B), or (10) filing Form 990 or 99o-EZ that received from any one

contributor, during the year, contributions exclusively for religious. charitable, etc., purposes, but no such

contributions totaled more than $1,000. lf this box is checked, enter here the total contributions that were received

during the yearfor an exclusively religious. charitable, etc., purpose. Don't complete any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious. charitable, etc., contributions

totaling $5,000 or more during the year > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form g90,

990-EZ, or 990-PF), but it must answer "No" on Part lV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part l, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the lnstructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

{

.



Form 990 990-EZ or 990-PF PAGE 1 OF 1
Employer identification num ber
38-2787387

Person

Payroll

Noncash

(Complete Part ll for
noncash contributions.)

Person

Payroll

Noncash
(Complete Part ll for
noncash contributions.)

(d)

contribution

Person

Payroll

Noncash
(Complete Part tt tor

noncash contributions.)

(d)

contribution

Person

Payroll

Noncash
(Complete Part ll for

noncash contributions.)

(d)

of contribution

Person

Payroll

Noncash

(Complete Part ll for
noncash contributions.)

(d)

of con

(Complete Part ll for
noncash contributions.)

SCENDO ACADEMY OF MUSIC

P,art:,l::::::::, Contributors (See instructtons). Use duplicate copies of Part I if additional space is needed

(a)

No.

Name of organization

(a)

No.

(a)

No.

(d)

I

Il

tx

E
.

Person 
i

Name, address, and ZIP + 4

I.AVilRENCE & SYLVIA WONG FOUNDATION
6378 HART DR

I(ALATIAZOO MI 49009

IRVING S GIIffORE FOUNDATION
136 E MICHIGAI{ A\TE

I(At AIVIAZOO MI 49007
58,000

STATE OF MICHIGAN MCACA
BUDGET OFFICE

I.ANSING MI 48330
21,000

HAROLD & GRACE UPJOHN FOUNDATION
136 E MICHIGAN AVE

I(AI,AITAZOO MI 49OO7
15,000

Name, address, and ZIP + 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



SCHEDULE D
(Form 990)

Department of the Treasury
lnterna Revenue Serv ce

Name of the organization

CRESCENDO ACADEMY OF MUSIC

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

Part lV, line 6, 7, 8, 9, 10, 11a, 11b, 1 1c, 1 1 d, '11e, 11f , 12a, or 12b.
> Attach to Form 990.

O[,4B No 1545-004;

2A16
lns

Employer identif ication number

38-2787387
.rPart...l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

1

2

3

4

5

Complete if the organization answered "Yes" on Form 990, Part lV, line 6

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferrinq impermissiole private benefit?

lb) Funds and other accounts

Yes

Yes

:No

No

Part.ill Gonservation Easements.
Complete if the organization answered "Yes" on Form 990, Part lV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)

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

- t Protection of natural habitat

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 of the tax year.

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included in (a1

d Number of conservation easements included in (c) acquired after 8117106, and not on a

historic structure listed in the National Register

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

tax year )
Number of states where property subject to conservation easement is located )
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

vrolations, and enforcement of the conservation easements it holds?

Preservation of a certified historic structure

4

5

Yes No

6 Staff and volunteer hours devoted to monitonng. rnspecting. handling of violations. and enforcing conservation easements during the year

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

>S
8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h)(4XB)(i)

and section 170(h)(4XBXii)? Yes

9 ln Part Xlll. describe how the organization reports conservation easements in rts revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

No

at the End of the Tax Year

Pafi,,:f:tf:':,, Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part lV, line 8.

1a lf the organization elected, as permitted underSFAS 116 (ASC 958), notto report in its revenue statement and balance sheet

works of art, historical treasures. or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b lftheorganizationelected,aspermittedunderSFASll6(ASC958),toreportinitsrevenuestatementandbalancesheet
works of art, historical treasures, or other srmilar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part Vlll, line 'l

(ii) Assets included in Form 990, Part X

2 lf the organization received or held works of art, historical treasures. or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vlll, line 1 > $

b Assets included in Form 990. Part X > $

>$
>$

For Paperwork Reduction Act Notice, see the lnstructions for Form 990.
DAA

Schedule D (Form 990) 2015



Schedule D (Form 990) 2016 CRES ACADET,flT OF MUSIC 38-2787387
:Part,l:l,l:,r, Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 'continued,

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

a , euntlc exhibition d Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

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

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

assets to be sold to raise funds rather than to be maintained as part of the orqanization's collectionr yes No

,:::.iPar,t:..lV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part lV, line 9, or reported an amount on Form
990 Part X, line 2'1.

1a ls the organization an agent. trustee, custodian or other intermediary for contributions or other assets not
included on Form 990. Part X?

lf "Yes," explain the arrangement in Part Xlll and complete the following table.

c Beginning balance

e Distributions during the year

f Ending balance

2a Did the organization include an amount on Form 990

Yes No

Part X, line 21 for escrow or custodial account liability?
in Part Xlll Check here if the has been provided on Part Xlll

Patt:.V':. Endowment Funds.
if the orqa answered "Yes" on Form 990 Part lV line 10

(e) Four years back

1a Beginning of year balance

b Contributrons

c Net investment earnings, gains, and

losses

d Grants or scholarships

e Other expenditures for facilities and

programs

f Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment ) o/o

b Permanent endowment ) %

c Temporarily restricted endowment ) Yo

The percentages on lines 2a,2b. and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by.

(i) unrelated organlzattons

(ii) related organizations

b lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

.1. -Dq,qcfibe in Part Xlll the intended uses of the orqanization's endowment funds

::;;,;Part V! Land, Buildings, and Equipment.

(d) Three years back

Co if the
Descriptron of propedy

1a Land

b Buildings

c Leasehold inrprovements

d Equipment

e Other

"Yes" on Form 990 Part lV line 1 1a Part X. line 10.
(d) Book va ue

20L 036

201,035

20]- ,036

Schedule D (Form 990) 2016

Total. Add lines 1a Column (d) must equal Form 990, Part X line 10c

tr;TN.
E ilI--f-
HH-

column



.Fl.I"!rl,u 
o (rot, ggo q" g

....,.Fa*V1.1 lnvestments-Other Securities.
Complete if the organization answered "Yes" on Form 990, Pqr! lV, line 11b. See Form 990. Part X, line 12

(a) Descnption of security or categor!'

(rncludrng name of security)

(1) Financial derivatives

(2) Closely-held equity interests

(3r Other

(A)

(Bt

(Cr

(D)

(E)

(Ft

(Gr

(H)

Total. (Column Form 990, Parl X. col (B) line 12.) )
Part,V|,ll, lnvestments-Program Related.

(c) Metnod of valuation

Cost or end-of-year markel value

Complete if the organization answered "Yes" on Form 990 Part lV line 11c. See Form 990, PartX line 13.
(a) Descnption of rnvestmenl (c) Method of valuation

Cost or end-of-year market value

Form 990. Part X. col (B) line 13.) )
Phrt.lX Other Assets.

(4)

(6)

Total.

(s)

Complete if the nization answered "Yes'' on Form 990. Part lV 11d. See Form 990, Part X, line 15
(a) Desclptron (b) Book value

Form 990. Part X. col. (B) line 15.)

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part lV, line 11e or 11f. See Form 990, PartX,
line 25.

(e)

Total.

(a) Descnptron of lrability

Federal income taxes

Total. (Column (b) must Form 990. Part X, col. (B) line 25.) )
2. Liabilityforuncertaintaxpositions. lnPartXlll,providethetextofthefootnotetotheorganization'sfrnancral statementsthatreportsthe
orqanization'sliabilityforuncertaintaxpositionsunderFlN48(ASC740) CheckhereifthetextofthefootnotehasbeenprovidedinPartXlll
DAA Schedule D (Form 990) 2016

1.



S.h"d,lg D (Forr 99Ot 2Ot

Part:Xl:,: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Com if the orqanization answered "Yes" on Form 990 Part lV, line 12a

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

2 Arnounts included on line 1 but not on Form gg0, Part Vlll, line 12.

a Net unrealized gains (losses) on investments

b Donated servrces and use of facilitres

c Recoveries of prior year grants

d Other (Describe in Part Xlll.t
e AJd lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part Vlll, line 12. but not on line 1:

a lnvestment expenses not included on Form 990, Part Vlll, line 7b

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

5 Tctal revenue Add lines 3 and 4c. (This must equal Form 990, Part L line 12.)

:Pttt:Xrflrr Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
if the orqanization answered "Yes" on Form 990, Part lV, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part lX. line 25

a Donated services and use of facilities

b Prior year adjustments

c Other losses

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

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part lX, line 25

a lnvestment expenses not included on Form 990

b Ctther (Describe in Part Xlll )

c Add lines 4a and 4b
5 Total e Add lines 3 and 4c. (This must Form 990. Part l line 18.

but not on line 1

Part Vlll. line 7b

.Part:,X,t|!:,; Supplemental lnformation.
Provide the descrrptions required for Part ll, lines 3. 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1b and 2b, Part V, line 4; Part X, line

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

Schedule D (Form 990) 2016
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Part X,lllr'r Su I lnformation 'continued
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.Part':ili

SCHEDULE E
(Form 990 or 990-EZ)

Department of the Treasury"
lnternal

Name oi the organtzatlon

Schools
) Complete if the organization answered "Yes" on Form 990,

Part lV, line 13, or Form 990-EZ, Part Vl, line 48.
> Attach to Form 990 or Form 990-EZ.

) lnformation about Schedule E (Form 990 or

No 1545 0047

2016
is at www.irs. 990.

9Fen.te.,FubliC

Employer identification number

38-27 87387CRESCENDO ACADEMY OF M(]SIC

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

DAA

YES
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,

bylaws. other governing instrument. or in a resolution of its governrng body?

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions.
programs. and scholarships?

3 Has the organization publicized its racially nondiscrimrnatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? lf "Yes," please
describe. lf "No," please explain. lf you need more space, use Part ll

THE PRINTED BROCHURE ON THE ORGA}IIZATION STATES ITS RACIAILY
NONDISCRIMINATORY POLICY WHEN SOLICTTING STUDENTS.

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis?

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?

d Copies of all material used by the organization or on its behalf to solicit contributions?
lf you answered "No" to any of the above, please explain. lf you need more space, use Part ll.

5 Does the organizatron discriminate by race in any way with respect to:

a Students' rights or privileges?

b Admissions policies?

c Employment of faculty or administrative staff?

d Scholarships or other financial assistance?

e Educationalpolicies?

f Use of facilities?

g Athletic prog;'ams?

h Otherextracurricularactivities?

lf you answered "Yes" to any of the above, please explain. lf you need more space, use Part ll

6a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization's right to such aid ever been revoked or suspended?

lf you answered "Yes" on either line 6a or line 6b, explain on Part ll.

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.8.587, covering racial nondiscrimination? lf "No," explain on Part ll

1 x

2 x

3 x

4a x
4b x
4c x
4d x

5a x

5b x

5c x

5d x

5e x

5f x

5q x

5h x

6a x
6b x

7 x
Schedule E (Form 990 or 990-EZ) 2016



Schqdule E (Form eso oreeo-Ezl2016 CRESCENDO ACADEtft OF MUSIC 38-2787387 paqe 2

,111.Part l.!1.....: Supplemental lnformation. Provide the explanations required by Part l, lines 3,4d, 5h, 6b, and 7, as
applicable. Also provide anv other additional information (see instructions).

Schedule E (Form 990 or 990-EZ) 2016
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SCHEDULE O
(Form 990 or 990-EZ)

Departmeni of the Treasury
lnternal Revenue Setvtce

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.
) lnformation about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.

O[,48 No 1545-0047

201 6
Oten,tO nlUh1ic
l n$pecti,on.,.,.,t,;,:,, :,:,

Name of the organization Employer identif ication number

38-27 87387CRESCENDO ACADE},TY OF MUSIC

FORM 990, PART r, LrNE 6

VOLUNTEERS ASSIST IN RECITALS, ART EVENTS A}ID PUBLIC PERFORITANCES.

FOBM 990 rS PRESENTED TO FINANCE COMMIITEE AND E)(ECUTTVE COMMTTTEE BEFORE

SIGNING.

EORM 990, PART VI, LINE t2C - ENFORCEMENT OF CONFLICTS pOLrCy

NO CONFLICT OT INTEREST POLICY.

FORM 990, PART Vr, LrNE 15A - COMPENSATION PROCESS FOR TOp OFFICI:q,

ANNUAL REV-IEW FORM IS E }4AILED TO ATL MEMBERS ON THE BOARD DqRING THE YEAR.

THIS IS COMPLETED AND SENT TO BOARD PRESIDENT WHO MEETS WITH ARTISTIC

DIRECTOR AND DISCUSSES RESULTS. THE BOARD VOTES FOR A}TY SA],ARY INCREASE

FOR THE COMING FISCAI YEAR.

FORM 990, PART VI, LINE 19 GO\IERNING DOCUMENTS DISCLOSURE EXPI,ANATION

NO DOCUMENTS AVAI],ABLE TO THE PUBLIC

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

Schedule O (Form 990 or 990-EZ) (2016)



ro..m 990 Two Year Comparison Report 2015 &.2016
For calendar 201 6, or tax 07 /0L/16 06/30/17

Name Taxpayer ldentification Number

CRESCENDO ACADEITY OF MUSIC 38-2 7 87 387

q)

o

o
t

th
o
o

o

x
uJ

o
(E

E
o

;
0)

o

1. Contributions, gifts, grants

2. Membership dues and assessments

3. Government contributions and grants

4. Program service revenue

5. lnvestment lncome

6. Proceeds from tax exempt bonds

7. Net gain or (loss) from sale of assets other than inventory

8. Net income or (loss) from fundraising events

9. Net income or (loss) from gaming

0. Net gain or (loss) on sales of inventory

1. Other Tevenue

2. Total revenue. Add lines 1 throuqh 1 1

201s 201 6 Differences
1 196,354 140,545 -55,809
2.

3.

4. 435,681 491 ,963 55 ,182
5. 200 200
6.

7

8.

9.

10. -78 46 L24
11. s69 237 -332
12. 633,726 632,gg]- -835

3. Grants and similar amounts paid

14. Benefits paid to or for members

15. Compensation of officers. directors, trustees, etc.

16. Salaries. other compensation. and employee benefits
17. Professional fundraising fees

18. Other professronal fees

19. Occupancy, rent. utrlities, and maintenance

10. Deprecration and Depletion

11. Other expenses

12. Total expenses. Add lines 1 3 through 21

13. Excess or (Deficit). Subtract line 22 from line 12

13 28,578 27,OO7 -7,577
14.

15.

16 4]-3,285 424,278 10, 993
17.

18. 5,344 6,302 958
19. 54,577 55 ,535 958
20.

21. 102 ,030 109,078 7,049
22. 603, 814 622,200 18,396
23. 29 , glz 10 .691 -L9,22t

24. Total exempt revenue

25. Total unrerated revenue

26. Total excludable revenue

27. Total assets

28. Total liabilrties

29. Retained earnings

30. Number of voting members of governing body

]1. Number ot independent voting members of governing body

12. Number of employees

13. Number of volunteers

24. 633,726 632,89]- -835
25 -78 46 ]-24
26. 437,450 492 ,300 54 ,950
27 299 ,606 319,549 L9 ,942
28. 23 ,669 32 ,920 9,25L
29. 275 ,937 286 ,629 10,691
30. 11 10
31. 11 10
32 44 45
1a 39 30



ro.r 990T Two Year Comparison Report
2.0,:1,.5 .. &..,.20 t .G

For calendar 2016 or tax 07 / 0L/L6 06/30/77
Name

CRESCENDO

Taxpayer ldentification Number

38-27 87387
Differences

t24

124

]-24
46

000
-922

ACADEMY OF MUSIC

1. Gross profit/loss on business activities

2. Capital gains/rosses

3. lncome/loss from parinerships and S corporations

4. Rental income (net of expense)

5. Unrelated deblfinanced income (net of expense)

6. lnterest, and olher income from controlled organizations (net of expense)

7. lnvestment income of specific organizations (net of expense)

L Exploited exempt activity income (net of expense)

9. Advertising income (net of expense)

Other income

2015 201 6

-78 46

O)

o

o
v.

o
O)

o

q)

o
x

IJJ

o
:
o

o
oa

x
(E

F

0)

t
O)

o

1. T

Prior year overpayment and estimated tax payments

Payment made with extension

1. Backup withholding and foreign withholding

2. Other payments

3. Total payments

Balance due/(Overpayment)

5. Overpayment applied to next year

Penalties

2. Compensation of officers. directors. and trustees

3. Other salaries and wages

4. Repairs and maintenance

5. Bact debts

6. lnterest

7. Taxes and licenses

L Charitable contributions

9. Depreciation and Depletion

Contributions to deferred compensation plans

1. Employee benefit programs

2. Other deductions

3. Total deductions, Add lines 12lhrough22
Taxable income before NOL. Subtract line 23 from 1'1

. Net operating loss deduction

Specific deduction

Unrelated business taxable income.

. lncome tax (corporate or trust)

. Proxy tax

. Alternative minimum tax

. Total taxes

. Other credits

. General business credrt

. Credit for prior year minimum tax

. Net tax after credits

. Recapture taxes

. Total Taxes

T,
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38-2787387 Federal Statements

Taxable lnterest on lnvestments

Description

Unrelated Exclusion PostalAcquired after US
Amount B_gg1ttggg tgqg Code Code 6t30tZS Obs ($ or %)

]NTEF.EST ]1'ICOME
$ 200

TOTAL $ 200
T4
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Forms 990 / 990-EZ Return Summary

Forcalendar year2016, ortaxyearbeginning 07 /0L/16 , and ending 06/30 /t7

38-2787387
CRESCENDO ACADE}flT OF MUSIC

Net Asset / Fund Balance at Beginning of Year

Revenue

Contributions

Program seryice revenue

lnvestment income

Capital gain / loss

Fundraising / Gaming:

Gross revenue

275 ,937

140 ,545
491,863

200

Direct expenses

Net income

Other income

Total revenue

Expenses

Program services

Management and general

Fundraising

Total expenses

Excess / (deficit)

283
632,897

578,275
43 ,925

622,200
10,691

Changes

Net Asset / Fund Balance at End of Year 286 ,629

Reconciliation of Revenue
Total revenue per financial statements

Reconcil iation of Expenses
Total expenses per financial statements

Less:

Unrealized gains

Donated services

Recoveries

Other

Plus.

lnvestment expenses

Other

Less:

Donated services

Prior year adjustments

Losses

Other

Plus:

lnvestment expenses

Other

Total revenue per return 632 ,89L Total expenses per return 622 ,2A0

Beginning
Balance Sheet

Ending Differences
Assets 299,606 319,549
Liabilities 23 ,669 32 ,920
Net assets 27 5 , 937 286 , 628

Miscellaneous lnformation
Amended return

Return / extended due date 17 / L5 / t7
Failure to file penalty

10, 691


