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Department of the Treasury
Internal Revenua Service

** PUBLIC DISCLOSURE COPY **
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

OMB No. 1545-0047

Open lo !ubiic

Inspection

MAR 1, 2015 and ending FEB 29, 2016

A For the 2015 calendar vear, or tax year beginning

D Employer identif-ication‘numbér

B Check i C Name of organization
applicable:
[ Joterees | musIc FOR ALL, INC.
L“.?;ﬁ‘aa Doing business as 36-3413042
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
kel 39 WEST JACKSON PLACE 50 317-636-2263
it Gity or town, state or province, country, and ZIP or foreign postal code G_Gross recaipts § 7,649,165,
fmended| INDIANAPOLIS, IN 46225 H(a) Is this a group return
SEE::: F Name and address of principal officer; ERIC MARTIN for subordinates? . [Jves [X INo

SAME AS C ABOVE

| Tax-exempt status: 501(cy(3) [ 501(c) (

) (insertno.) [ 4947(a)(1)or [ ] 527

J Website: p- WHW .MUSICFORALL,ORG

H(b) Are all subordinatas included? Ij Yes l:l No
If "No," attach a list.
H(c) Group exemption number P>

(see instructions)

K_Form of organization: | X ] Corporation [ ] Trust [ | Association [ ] Other B>

[Partl| Summary

| L Year of formation; 1985 | M state of legal domicile: TN

ol 1 Briefly describe the organization’s mission or most significant activities: MUSIC FOR ALL'S MISSION IS TO
e CREATE, PROVIDE AND EXPAND POSITIVELY LIFE-CHANGING(CONT'D ON SCH 0)
g 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) ... 3 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
@| 5 Total number of individuals employed in calendar year 2015 (Part V, ine 2a) ..o, 5 32
£| 6 Total number of volunteers (estimate if NECESSANY) ... 6 1300
£| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 ... 7a 35,216,
2| b Net unrelated business taxable income from Form 990-T, i€ 34 ..oooiioiiiooioi e 7b -3,373.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 230,445, 278,888,
% 9 Program service revenue (Part VIII, line 2g) 5,335,410, 5,650,515,
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... 437, 308.
©( 41  Other revenue (Part VIIl, column (A), lines 5, &d, 8c, 9¢, 10c, and 11e) ... 1,355,857, 1,266,841,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (&) line 12) ... 6,922,149, 7,196,552,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 2,214, 0.
14 Benefits paid to or for members (Part IX, column (&), lined) ... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 1,480,956, 1,596,704,
@| 16a Professional fundraising fees (Part IX, column (A), Ine 11e) . ...iiiiiii i 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) B> 177,535
it 17 Other expenses (Part IX, column (&), lines 11a-11d, 11F24e) ___.__._...........ccceee 5,040,357, 5,831,238,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) ... 6,523,527, 7,427,942,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 398,622, -231,390.
58 Beginning of Gurrent Year End of Year
25 20 Total assets (Part X, N8 16) .o 3,394,823, 3,721,203,
Z9 21 Total liabilities (Part X, e 26)  _________....ooccoicreoecsersonnsnens oo 2,540,285, 3,098,055,
=5 Net assets or fund balances. Subtract line 21 fromliN@ 20 .......ccooooiiiiii s 854,538, 623,148,
I_T"‘ért Il | Signature Block

Under penalties of perjury, | declare that | h
true, corr

ect, and complet

examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
r {other than officer) is based on all information of which preparer has any knowledge. /

} "5 I\ i AN | Z LT /// &
Sign Signatdre of officet” 4 Date/" 7
Here ERIC MARTIN, PRESIDENT AND CEO
Type or print name and title

Print/Type preparer's name Wgw Date F'}her.k D PTIN
Paid AMANDA MEKO, CPA . (174 /.9/((( setemployed PO1062615
Preparer | Firm's name . GREENWALT CPAS, INC, Firm's EIN p 35-1489521
Use Only | Firm's address p» 5342 WEST VERMONT STREET

INDIANAPOLIS, IN 46224 Phone no,317-241-2999

May the IRS discuss this return with the preparer shown above? (see instructions)  .................ooo00000ocevieeeneeenneiieiinss Yes |:] No
sazon1 12-i6-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2015) MUSIC FOR ALL, INC. 36-3413042 Page 2
"Part Il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il

1  Briefly describe the organization’s mission:
THE MISSION OF MUSIC FOR ALL IS TO CREATE, PROVIDE AND EXPAND

POSITIVELY LIFE-CHANGING EXPERIENCES THROUGH MUSIC FOR ALL.

CONTINUED ON SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on

the PHOF FOPM 990 OF 990-EZ? . . o o\ oo oo oot [Ives [X1No
If "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 @ No

If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program setvices, 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 § 3,726,299,  jngluding grants of § ) (Revenue $
BANDS OF AMERICA GRAND NATIONAL CHAMPIONSHIPS, INDIANAPOLIS, INDIANA,

LUCAS OIL STADIUM, NATIONAL CHAMPIONSHIP FOR HIGH SCHOOL MARCHING
BANDS, INDIANAPOLIS PUBLIC SCHOOLS MARCHING BAND TOURNAMENT, FUTURE
MUSIC EDUCATOR WORKSHOP, SCHOOL ADMINISTRATOR WORKSHOP, JUDGING
CLINICS, AND STUDENT LEADERSHIP WORKSHOP. PARTICIPANTS SERVED: 14,938
STUDENTS FROM 105 SCHOOLS, TOTAL PROGRAM ATTENDANCE: 85 948

4,743,731, )

SERIES OF 19 BANDS OF AMERICA SUPER REGIONAL AND REGIONAL CHAMPIONSHIPS
HELD IN: INDIANAPOLIS IN, CLARKSVILLE TN 6 SAINT LOUIS MO, DAYTON OH,
BOWLING GREEN OH, MONROEVILLE PA, NEWARK DE, SAINT GEORGE UT, ATLANTA
GA, POWDER SPRINGS, GA, SAN ANTONIO TX, ARLINGTON TX, LONG BEACH CA,
WINSTON-SALEM NC, AMERICAN CANYON CA, (CONT'D ON SCHEDULE 0)

4b  (Code: ) (Expenses § 1,677,335, including grants of $ ) (Revenue § 1,443,733, )
MUSIC FOR ALL NATIONAL FESTIVAL, INDIANAPOLIS, INDIANA, FESTIVAL FOR

MIDDLE AND HIGH SCHOOL CONCERT BANDS, ORCHESTRAS AND PERCUSSION

ENSEMBLES AND 3 NATIONAL HONOR ENSEMBLES (HONOR BAND OF AMERICA, HONOR

ORCHESTRA OF AMERICA, JAZZ BAND OF AMERICA), INDIANAPOLIS, INDIANA,

PARTICIPANTS SERVED: 2,045 STUDENTS AND 76 TEACHERS, TOTAL PROGRAM

ATTENDANCE: 29,191

1,105,305, )

4c (Cuda: ) (Expe-nsas $ 1 . 269 ' 314, including grants of § ) (Fievemua $
MUSIC FOR ALL SUMMER SYMPOSIUM, MUNCIE, INDIANA, BALL STATE UNIVERSITY.

NATIONAL MUSIC CAMP FOR STUDENTS AND TEACHERS, CURRICULUM OPTIONS
INCLUDE TEACHER ACADEMIES FOR HIGH SCHOOL DIRECTORS, PERCUSSION
INSTRUCTORS, COLOR GUARD INSTRUCTORS, MIDDLE SCHOOL/YOUNG
TEACHER/COLLEGIATE TRAINING, AND STUDENT DIVSIONS FOR MARCHING BAND,
JAZZ BAND, CONCERT BAND, DRUM MAJORS, COLOR GUARD, PERCUSSION,
ORCHESTRA, AND LEADERSHIP TRAINING. PARTICIPANTS SERVED: 1,215
STUDENTS, 161 TEACHERS, TOTAL PROGRAM ATTENDANCE: 20,217

4d Other program services (Describe in Schedule O.)
(Expenses § 83 r 888. including grants of § ) (Ravanue $ 6 r 623. )
4e Total program service expenses P 6,756,836,

532002 Form 990 (2015)
e SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2015 MUSIC FOR ALL, INC, 36-3413042 Page 3
| Part IV | Checklist of Required Schedules
Yes | No
1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "Ye5," COMPIBIE SCREAUIE A ......ov.eoeeoeeeeeeeeee ettt 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes, " complate SCREAUIE G, PAMT  .......ccuuieiemreesiiesitsesee sttt tes b st s et e s s de e e ama st e s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes, " complete SCHEAUIB C, Part I ............ccc.eceueueiecueareeesesteeesiss s seee e eeaem e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 |f "Yes," complete Schedule C, Part Il .................c.ccooeiiieniinienncens 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donaors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ir "Yes," complete Schedule D, Part I ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete
SCHEAUIE D, PAIE Ml ..ot ee et es e a8 8 i
o Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF "Yes," COMPIEte SCREAUIE D, PAFE IV .......o... oo ooees o sssseee s o8 sene 9 x
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? jf "Yes," complete Schedule D, Part V. ............ccoiiieiieaee oo s 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X '
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
BT VUl e 11a| X
b Did the organization report an amount for investments - other securities in Part X line 12 that is 5% or more uf its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, PArt VIl ........c.ccovveiieeeieceee e een 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedulg D, Part VIl ...........cccccoeeueeenviiieniienieeeeensees s 1ic s
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes, " complete SChedUle D, PAM IX ..........cccoiuiireueiee oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes," complete Schedule D, Part X .................. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASG 740)7 If "Yes," complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI and Xil : 12a o
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the arganization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b | X
13 Is the organization a school described in section 170[@)(1)A)[)? /7 "Yes," complete Schedule E  ...........cocveeevnnee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Slates? o e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts | @NG IV ...ttt es s s 14b x
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 and IV ... s 15 b
16 Did the organization report on Part IX, 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 110 IV ... 16 N
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 f "Yes," complete SCRBAUIE G, PRI | ..........ooeeeeeeeeoeeee et 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1C and 8a? Jf "Yes, " COMPISTE SCHEAUIE G, PAIT I ..ottt sttt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf "Yes,"
completa-Schedile GUBAHFI e r e s s s s et 19 X
Form 990 (2015)
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Form 990 (2015 MUSIC FOR ALL, INC. 36-3413042 ngﬁ
[Part IV [ Checklist of Required Schedules continueq)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H  ............occoovviianiiiicieeeee. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (4), line 17 f "Yes, " complete Schedule I, Parts land Il ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 Jf "Yes," complete Schedule I, Parts 1ana Ml ............ccoceniiemiieiseieee e ieeeee s 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
GEBEEINE T vevo s ssmbussstossiosens bonsetns e s 66 aomasm e o e s s b st b aame v s et snssm e S BT s e s 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Sohedule I 1T NDY GO M0 NABEEE s it v ess ettt sss s v o353 S i s T 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temparary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-EXEMIPE DO ST e e e E e TR 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? . . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | ........cccooiaoiiiiiininieecee 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? if "Yes," complete
e - O T e S NP IR . Cua— 25b &
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payabies to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
EOTTPIBIE S EIERIIG L IPAFEIY  uprssvssrtorssesevsas st oo oo es s e S8V P Y 8 o A LTS5 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? f "Yes," complete Schedule L, PArt ll  .........cocooieoeiiciieee e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV “.....cooocoeiiiniiicennnnn 28a| ¥
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ...... 28b X
¢ 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? Jf "Yes," complete Schedule L, Part IV ............ccccoviiiiiieiiiiiiee 28c| %
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M .......................... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete SChedUIe M ... .....cc..coooiiioiieiiecteeeiei e e ez ensnmnns RS 30 2.
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF"YES," COMPIELE STREAUIE N, PRI I ....eeeee ettt e e ees s e 31 Z
a2  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Cohoglo N BAETL .oeisesnesssms smsnsenenssmnmsmssanssssasnssn axanspsene A TR T A s L AR B A R TS €5 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, PArt | . .......ccccccocooviiiiieciirieieie oo X
34 Was the organization related to any tax-exempt or taxable entity?' If "Yes," complete Schedule R, Part I, ill, or IV, and
BAFE VI AEET, oo esssonss s i e T B VA e 558 SR 25 o s 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| %
b If "Yes" to line 35a, did the organization receive any payment fram or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? f "Yes, " complete Schedule R, Part V, line 2 35b | X
36 Section 501(¢c)(3) organizations. Did the organ|zat|on make any transfers to an exempt non-charitable related organlzatmn'?
If "Yes," complete SChedule B, Part V, N 2 ... ooocooeeoeeeeeeees et . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part VI ..............cccc..... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2015)
532004
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Form 990 (2015) MUSIC FOR ALL 6 INC, 36-3413042

Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

L1

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .. 1a 278
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs 10 PHZE WINMNEIST ... ..o eeceeeieteese et eesae st es s s s a2 b b oo ic | ¥
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 thisreturn ... L 2a 32
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the L Lo U URUUSRR 3a | X
b If "Yes," has it filed a Form 990-T for this year? jf "No," to line 3b, provide an explanation in Schedule O ST - - I B
4a Atany 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)? 4a X
b If "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? ... ba X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? ... ... Sb X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8BBE-T? ... 5c
Ba 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 COMIDUIONS T et B6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
(e IOt AR BHUCHIIER i smonrsesrsmins e sy seseis s e mEe s s SEA e S S ST A e T S 6b
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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
ROl O B B o eiesesnaon i b Ny R B R et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... ‘ 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | N/A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the VALY s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 ... N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person? ... N/A 9b
10 Section 501(¢)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... N/A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... N/A i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from theImL) et 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 920 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... N/A 13a
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 .. ... 13b
¢ Enter the amount of reserves on hand ... 13c
14a Did the organization receive any payments for indoor tannlng services during the taxyear? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No " provide an explanation in Schedule O 14h
Form 990 (2015)
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Form 990 (2015) MUSIC FOR ALL, INC. 36-3413042 Page 6

Part VI | Governance, Management, and Disclosure ryrcach "Yes" response to lines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthisPart VI ... E
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 17
If 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 Enter the number of voting members included in line 1a, above, who are independent .. ... 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with any other
officer, director, trustee, or Key @MPIOYEET? i 2 X
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? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members of StockhOIdEIrST . 6 *
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING DOAY? oot eaeee sttt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the governing DoAY T et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A TR OVE G OO vt e P e S S P SR R T S e s 8a | X
b Each committee with authority to act on behalf of the governing body? ... s 8h | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Ywde_me_namaud_addcﬁsﬁas in Schedu!e O 9 X
Section B. Policies
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a N
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
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 interest policy? 1f "No," go to ine 13 ..o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
I S EREHIE T HOW IS AEIIEIE  curecvessmommossitvosis cou o s S5 S A S AR R G e T D e S A A 12¢c| X
13 Did the organization have a written whistleblower policy? ... 13 [ X
14 Did the organization have a written document retention and destruction policy? 14 [ X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization’s CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization ||| ... ... 15b | X

If "Yes" to line 15a 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
Laable GtHYAUNNG NG VEAY sy ssrmmns s St 5 6 R 5 58 0 Y S5 16a &
b If"Yes," did the organization follow a written policy of procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . T 16b
Section C. Disclosure
47  List the states with which a copy of this Farm 990 is required to be filed pIN,IL
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. Indicate how you made these available. Check all that apply.
[X ] Own website [_] Another’s website Upon request [ Other (explain 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: P>
NANCY CARLSON - 317-636-2263
39 WEST JACKSON PLACE ST. #150, INDIANAPOLIS, IN 46225
532006 12-16-15 Form 990 (2015)
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Form 990 (2015) MUSIC FOR ALL, INC, 36-3413042 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees i
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

]

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

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

® | ist all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist 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 organization 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.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) () (E) F)
Name and Title Average | iy, not c,': SfEL?Qman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week affiogt aid s crectar/ston) from from related other
istany | & the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related 2|2 g (W-2/1099-MISC) organization
organizations| £ | 3 £l and related
below ER -0 I -0 | organizations
iney |S|E[£| 5|28l 5

(1) GAYL DOSTER 7.00

CHAIRMAN X 0. 0 0

(2) DOUG PILERI 4,00

VICE CHAIRMAN X 0, 0. 0.

(3) KATHY BLACK 1.00

DIRECTOR : X 0. 0. 0.

(4) PATRICK BURLEY 2.50

TREASURER & SECRETARY X 0. 0. 0,

(5) KEN BREWER 1,00

DIRECTOR X 0, 0, 0.

(6) SAMUEL HODSON 1.50

DIRECTOR X 0, 0. 0.

(7) V SAMUEL LAURIN 1,00

DIRECTOR X 1} 0. 0.

(8) ANMOL MEHRA 1.00

DIRECTOR X 0. 0. 0.

¢{9) MARLENE MILLER 1.00

DIRECTOR X 0. 0, 0.

(10) GARRETT SCHARTON 1.00

DIRECTOR X 0, 0. 0.

(11) JAY SCHREIBER 2,50

DIRECTOR X 0. 0. 0.

(12) CHUCK SPRINGER 1,50

DIRECTOR X 0. 0. 0.

(13) GARTH GILMAN 1.00

DIRECTOR X 0. 0. 0.

(14) RICHARD FLOYD 1.00

DIRECTOR X 0. 0. 0.

(15) RANDY KIDD 1,00

DIRECTOR X 0. 0. 0.

(16) HERMAN KNOLL 1,00

DIRECTOR X 0. 0. 0.

(17) CURTIS SIMIC 1.00

DIRECTOR X 0. 0. 0.

532007 12-16-15 Form 990 (2015)
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Form 990 (2015) MUSIC FOR ALL, INC 36-3413042 Page 8
Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€ (D) (E) (F)
Name and title Avorage | . OO e Reportable Reportable Estimated
hours per | box, unless persan is bath an compensation compensation amount of
week officer and a director/trustes) from from related other
listany |5 the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related | 5| & 2 (W-2/1099-MISC) organization
organizations| £ | 5 g |E and related
below |Z|5|, -‘;? e organizations
(18) ERIC L. MARTIN 50,00
PRESIDENT/CEO X 175,435, 0. 26,990,
(19) NANCY H, CARLSON 50.00
VICE PRESIDENT/CFO X 116,654, 0. 31,719,
LT R —— e e 892,485, L 38,703,
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total {add lines 1b and 1c) 292,089, 0. 58,703.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization > 2
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on E
line 1a? /f "Yes," complete Schedule J for such individual 3 2

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 | X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes " complete Schedule J for SUCH PEFSON oo 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

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

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 (2015)
532008
12-16-15
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Form 990 (2015) MUSIC FOR ALL, INC, 36-3413042 Page 9
Part Yiil Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIll 5
(A) (B) (©) (D)
Total revenue Related or Unrelated R?ven UtE excl lédad
exempt function business rom tax unader

revenue revenue 551&2ct_:05n1s4

Federated campaigns 1a

Membership dues b

Fundraising events 1c

Related organizations . ... ... id
Government grants (contributions) 1e 148,270,
All other contributions, gifts, grants, and

similar amounts not included above 1f 130,618,

Noncash contributions includad in lines 1a-1f: § 26 N 001,
Total. Add lines 1a-1f ..o 278,888,

Business Code]
TICKET FEES 711190 2,638,655, 2,638,655,

HOUSING AND MEAL FEES 711190 1,348,849, 1,348,849,
EVENT FEES 711190 899,297, 899 297,
BAND FEES 711190 554,375, 554,375,
HOTEL COMMISSIONS 711190 209,339, 209,339,

IContributions, Gifts, Grants
and Other Similar Amounts |
[~

- o o0 O n

=2

Program Service
Bevenue

All other program service revenue ... .
Total. Add lines2a-2f ... - | 5,650,515,
3 Investment income (including dividends, interest, and

other similar amounts) . .............o.cooovooooeee . > 308. 308.
4  Income from investment of tax-exempt bond proceeds >
5 Royalties ............... . >
() Real (i) Personal

i o o O T o

6 a Grossrents ...
b Less: rental expenses .
¢ Rentalincome or (loss) .
d Net rental income or (I0S8)  ...oooooiiiiriiiiiiiiieiien | -
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ... .......
d NetgalnoF JOS8) it | 2
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
PartIV,line 18 ... .. a
b Less: direct expenses
¢ Netincome or (loss) from fundraising events  _............. »
9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less:directexpenses ...l b
¢ Net income or (loss) from gaming activities ............... »
10 a Gross sales of inventory, less returns

and allowances a 898,475,

b Less:costofgoodssold .. ... b 452,613,|
Net income or (loss) from sales of inventory ... | = 445,862, 445,862,

Miscellaneous Revenue Business Code| -
SPONSORSHIP REVENUE 541800 791,800, 35,216, 756,584,

MISCELLANEOUS REVENUE 900099 29,179, 29,179,

Other Revenue

(3]

Total. Add lines 11a11d ... > 820,979.
12 Total revenue. Seeinstructions. .. | 2 7,136,552, 4,567,368, 35,216. 2,315,080,
532000 12-16-15 Form 990 (2015)
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Form 990 (2015)

MUSIC FOR ALL, INC,

36-3413042

page 10

[ Part IX | Statement of Functional Expenses

Check if Schedule O contains a response or note to any line in this Part IX |:|
Do not include amounts reported on lines b, Total e!?p))enses Progra!r?)service Managég)ent and Funéramlng
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ... ...
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
§ Compensation of current officers, directors,
trustees, and key employees ________________________ 303,545. 214,276. 53,569. 35,700.
6 Compensation not included abave, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 1,049,279, 789,621, 195,405, 64,253,
7 Other salaries and wages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 25,878, 19,602, 4,901, 1,375,
9 Other employee benefits 129,369, 94 517, 23,629, 11,223,
10¢ Payrolltaxes: . . . comersssammn 88,633, 64,790. 16,197. 7,646,
11 Fees for services (non-employees):

a Management ...

B Legal s 15,726. 15,726,

€ ACCOUNHNG ... 22,430, 22,430,

d LOBBYING ... v

e Prafessional fundraising services. See Part IV, line 17

f Investment managementfees . ... ...

g Other. (Ifline 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ... 214,214, 168,632, 31,421, 14,161,
13 Office eXPENSeS ...........cccooiiieiecereieenan 138,133, 96,281, 35,552, 6,300.
14 Information technology ... ... 79,233, 53,029, 21,770, 4,440,
16 Rovallles: ..o s 443,118, 443,118,
p LI 0. 12 0: s 4y S R 156,033, 51,627, 55,878. 8,528.
17 Travel e 15,465, 10,732, 7,848, 885,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 INterest e, 834. 667. 167
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 25,561, 19,945, 4,986. 630,
23  InsURNCE. .o 75,245, 58,436, 14,605, 2,200.
24  Other expenses. [temize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses an Schedule 0) ...

a PARTICIPANT HOUSING AND 1,327,513, 1,327,513,

b CONTRACTED SERVICES 1,027,884, 1,006,969, 13,481, 7,434,

¢ CLINICIAN AND JUDGE FEE 827,939, 827,939,

d FACILITY RENTAL FOR EVE 728,607, 728,607,

e All other expenses 729,297, 702,379, 14,158, 12,760,
25 Total functional expenses. Add lines 1 through 24e 7,427,942, 6,756,836, 493,571, 177,535,
26  Joint costs. Complete this line only if the organization

reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D if following SOP 88-2 (ASG 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015)

MUSIC FOR ALL, INC,

36-3413042

[ Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-nondnterestbeanng ... 689,047.) 4 1,105,131,
2  Savings and temporary cash investments ..., 1,765,305.] 2 1,455,613,
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net 558,730.| 4 646,174,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... . e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees' beneficiary organizations (see instr). Complete Part llof SchL 6
AT T T S —— 7
< | 8 Inventoriesfor sale OF USE ..o 18,653.| 8 18,165.
9 Prepaid expenses and deferred charges 271,806.| o 385,495,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 1,517,891,
b Less: accumulated depreciation ... 10b 1,427,266, 54,482.] 10c 90,625,
11  Investments - publicly traded securities . ... ... 11
12  Investments - other securities. See Part IV, line 11 . ... 12
13  Investments - programerelated. See Part IV, line 11 ... 13
14 INEENGIDIE ASSEIS . . e 20,000.] 14 20,000,
15 Other assets. See Part IV, line11 ... 16,800.] 45 0.
16__Total assets. Add lines 1 through 15 (must equal line 34) 3,394,823.[ 18 3,721,203,
17  Accounts payable and accrued eXpenSeS ... 307,465, 17 329,242,
18 Grants payable | ... 18
19 Deferred IBVENUE . oo 2,156,666.| 19 2,479,935,
20 Tax-exempt bond liabilities ... 20
21 Escrow or custadial account liability. Complete Part IV of Schedule D ... 21
w | 22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L ... 22
o 23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
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
SCNEAUIE D . oot 76,154.] 25 288,878,
26__ Total liabilities. Add lines 17 through 25 2,540,285.] 26 3,098,055,
Organizations that follow SFAS 117 (ASC 958), check here » @ and
® complete lines 27 through 29, and lines 33 and 34.
© | 27 Unrestricted netassets ... 804,538.| 27 573,148,
2 | 28 Temporarily restricted net assets 50,000.| 28 50,000,
2 |29 Permanently restricted netassets ____..... e 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here B[]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
< 32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z | 33 Totalnetassets or fund balanCes ... 854,538.| 33 623,148,
34  Total liabilities and net assets/fund balances 3,394,823.| 34 3,721,203,
Form 990 (2015)
532011
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Form 990 (2015) MUSIC FOR ALL, INC, 36-3413042 Page 12

_Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X{I ............................................................................... |:L
1 Total revenue (must equal Part VIII, column (&), line 12) 1 7,196,552,
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,427,942,
3 Revenue less expenses. Subtract line 2 from liNe 1 ... eea e 3 -231,390.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . ... 4 854,538,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities . ... 6
7 INVESHMENT BXPBNSES | .. iiiiiiiiiiiiiesssceesaeseseanssees s eem s e s s s e et b e e ees st n e 7
8 Prior period adiUSTMENES ... . e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B oottt ettt 10 623,148,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthis Part Xl ... E
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

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

b Were the organization’s financial statements audited by an independent accountant? 2b | X

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

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. '
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACtAN OMBICIRSUIER BEIBEY | e o Thes s Foes o 4 S SR T e CF s et 3a &
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... prepa S 3b
Form 990 (2015)
532012
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SCHEDULE A . . . OMB No. 1545-0047
Form S o B2 Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 15
4947(a)(1) nonexempt charitable trust. o
Department of tha Treasury P Attach to Form 990 or Form 990-EZ. Open to Public -
Internal Revents Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MUSIC FOR ALL, INC. 36-3413042

{Part] | Reason for Public Charity Status (ail organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only ane box.)
l:] A church, convention of churches, or association of churches described in  section 170{b)(1)}(A)(i).
D A school described in section 170(b)(1){A){ii). (Attach Schedule E (Form 990 or 990-EZ).)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|_—_] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b)(1)(A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)vi). (Complete Part Il.)
A community trust described in section 170(b){1){A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
10 I__—j An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11, and 11g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B. '
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Ij Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations

WO N

[4]

A0 00 O

—

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization |iiv] Is the organization | (v) Amount of monetary {vi) Amount of
e i i K listed in your
organization (described on lines 1-@ : support (ses other support (see
above (see nstructions)) - [82YeMming document? instructions) instructions)
Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-EZ) 2015 Page 2
[Partll] Support Schedule for Organizations Descri bed in Sections 170(b)(1)(A){iv) and 170(b) (1) (A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1through3 .

§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6_Public support. subtract ina 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlined ...
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 (Explainin Part VL) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or f fth tax year as a section 501(c)(3)

organization, check this box and StOPp REre ... >
Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 %

15 Public support percentage from 2014 Schedule A, PartIl, line 14 e 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ...
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2015. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ...
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
18 _Private foundation. If the organization did not check a box on line 13,_16a, 16b, 17a, or 17b, check this box and see instructions _........ | < ]
Schedule A (Form 990 or 990-EZ) 2015
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36-3413042

Page 3

Schedule A (Form 990 or 990-EZ) 2015 MUSIC FOR ALL, INC,

[Part Il 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ...

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

b Amounts included on lines 2 and 8 recaived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...
8 Public support. (Subtract line 7c from lina 6.)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

210,311,

225,840,

205,246,

230,445,

278,888,

1,150,730,

3,517,157,

4,557,738,

4,183,908,

4,649,007,

5,019,981,

21,927,791,

1,637,469,

1,661,864,

2,006,021,

2,217,964,

2,314,772,

9,838,090,

5,364,937,

6,445,442,

6,395,175,

7,097,416,

7,613,641,

32,916,611,

0.

0.

32,916,611,

Section B. Total Support

Calendar year (or fiscal year beginning in) B>
9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
41 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
13 Total support. (Add lines 8, 10c, 11, and 12.)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

5,364,937,

6,445,442,

6,395,175,

7,007,416,

7,613,641,

32,916,611,

288,

140,

437,

1,297,

26,479,

21,857,

30,149,

35,116,

35,216,

148,817,

26,767,

21,997,

30,273,

35,553,

35,524,

150,114,

5,391,704,

6,467,439,

6,425,448,

7,132,969,

7,645 165,

33,066,725,

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) __............cccoooerenene. 15 99.55 9%
18 _Public support percentage from 2014 Schedule A, Part WL line 16 ..o 16 99.51 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column () divided by line 13, column () ... 17 (45 %
18 Investment income percentage from 2014 Schedule A, Part I, ine 17 ..o, 18 49 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a,_or 19b, check this box and see instructions _..._....................
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 MUSIC FOR ALL, INC. 36-3413042 Page 4
[Part IV Supporting Organizations

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

and B. If you checked 11b of Part |, compléte 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 organization's supported organizations listed by name in the organization's governing
documents? If "No" describe in Part \/! how the supported organizations are designated. If designated by
class or purpose, describe 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 509(a)(1) or (2)? Jf "Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /if "Yes," describe in Part VI when and how the
organization 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. 3c
4a Was any supported organization not arganized in the United States ("foreign supported organization")? ¢
"Yes," and if you checked 11a or 11b in 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? /f "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
¢ 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 VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)(2)(B)
. purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authotizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result 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 other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI, 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor :
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf “Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? Jf "Yes," provide detail in Part VI, 9a
b Did one or mare disqualified persons (as defined in line 92a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V. Sh
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jr "Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? Jf "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to :
; iraiiin ¢ husiness holdings) 10b

532024 08-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 MUSIC FOR ALL, INC,

36-3413042

Page 5

[Part VT Supporting Organizations (continyeq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? f "Yes" {o 4, b, or ¢, provide detajl in Part VI,

Yes | No

11a

11b

iic

Section B. Type | Supporting Organizations

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditiens 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? [f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization

Yes | No

___supervised, or controlled the supporting organiz:
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s).

Yes | No

—the supported organ,
Section D. All Type lll Supporting Organizations

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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of natification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the gaverning body of a supported organization? jf "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes | No

5o ey i _
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. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions),

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f "Yes," then in Part Vi identify
those suppored organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its 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? f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's 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 Part \//,

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

of its supported organizations? If "Yes," describe in_Parf VI the role plaved by the organization in this regard,

Yes | No

2a

3a

3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 MUSIC FOR ALL, INC. 36-3413042 Page 6
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 l___ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Partion of operating expenses paid or incurred for production or
collection of grass income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)

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

(40 - (L0 | - B

o T (3 0 B S (A0 | L I Py

=2}

-~

" o : (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other S
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o a0 |T .

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount : . Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2  Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 ‘ 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
7 Ij Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 MUSIC FOR ALL, INC. 36-3413042 Page 7
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Exceaninsiriviions UNdeI;SSg[I)I?I‘;t'O"s Arlr::gstm? ;.::?l;lnew

1

Distributable amount for 2015 from Section G, line 6

2

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

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Tt e |0 | |w

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

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

Breakdown of line 7:

Excess from 2013

Excess from 2014

o oo |T |

Excess from 2015

53z027
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Schedule A (Form 990 or 990-E7) 2015 MUSIC FOR ALL, INC, 36-3413042 Page 8

| Eaﬂ !' | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors T —

Lt 980-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

il S P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 15

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

Name of the organization Employer identification number
MUSIC FOR ALL, INC, 36-3413042

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [(X] s01(e)( 3 ) (enter number) organization

:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:l 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(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. Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

E] For an organization filing Form 990, 990-EZ, or 930-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support 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 Il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on () Form 990, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| 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 |, Il, and 1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year | ]

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 890-PF) (2015)

523451
10-26-15



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

Page 2

Name of organization

MUSIC FOR ALL, INC,

Employer identification number

36-3413042

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

6,500,

Person III
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7,400,

Person (x]

Payroll |:|

Noncash [ |
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7,500,

Person
Payroll |:|

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

40,000,

Person
Payroll ]

Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

14,000,

Person

Payroll 1]

Noncash [ ]
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

30,000,

Person @

Payroll 1

Noncash [ |
(Complete Part 1l for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

MUSIC FOR ALL, INC,

Employer identification numher

36-3413042

‘Part |

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

(a)
No.

()
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 15,000

Person rﬂ
Payroll I:l

s Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 5,268

Person E
Payroll |:|

. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

()
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 35,100

Person
Payroll |:|

. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

10

$ 5,400,

Person
Payroll l:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11

$ 5,000

Person
Payroll :|

i Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

12

$ 5,000,

Person =]
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

523452 10-26-15

10270708 765919 BOAl2
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

MUSIC FOR

ALL, INC,

Employer identification number

36-3413042

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

13

Person I:

Payroll D

$ 15,625, Noncash [X |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

14

Person |:|

Payroll ]
$ 10,376, Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D

Payroll ]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person D

Payroll ]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:|

Payroll ]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person |:|

Payroll [
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

523452 10-26-15

10270708 765919 BOAl2
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

MUSIC FOR ALL, INC,

Employer identification number

36-3413042

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

5 (©
No.

° . (b) . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |

EVENT SUPPLIES (T-SHIRTS, BAGS AND PATCHES)
13
15,625, 04/17/15
(a)
(c)

No- - o . FMV (or estimate) (o)
from Description of noncash property given (see instructions) Date received

Part | .
ELECTRONIC EQUIPMENT
14
10,376, 07/08/15
(a)
{c)

N. : o (b) . FMV (or estimate) (d
from Description of noncash property given (see instructions) Date received
Partl

(a)

(c)

No. s ) . FMV (or estimate) (d) .
from Description of noncash property given (see Instructions) Date received
Part|

(a)

(c)

i _— ) " FMV (or estimate) (d) 5
from Description of noncash property given (see instructions) Date received
Part|

(a)

(c)

No.

. o () . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received

Part|

523453 10-26-15

10270708 765919 BOAl2
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Schedule B (Farm 990, 990-EZ, or 990-PF) (2015) Page 4
Name of organization Employer identification number

MUSIC FOR ALL, INC. 36-3413042

Part M Exclusively rehigious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
= the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, stc., contributions of $1,000 or lass for the year. (Enter this info. once.) $

Use duplicate copies of Part lll if additional space is needed.
(a) No.
I!’mrrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl (b) Purpaose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E'r:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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5 A OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements e

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Publ

Department of the Treasury Aﬁac"l to Form 990 Open 10. ublic

Internal Revenus Service P> Information about Schedule D ;Form 990) and its instructions is at _www.jrs. gov/form990 Inspection

Name of the organization Employer identification number

MUSIC FOR ALL, INC, 36-3413042

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal CONErOl? e
6 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 conferring

impermissible private Denefit? ... E Yes |:| No
[P'art'll | Conservation Easements. Complete if the organization answered "Yes" on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
l:l Protection of natural habitat |:| Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the farm of a conservation easement on the last

[, B I L R

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(@) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National REGISTEr oottt et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)()
and eReHEn TZDRBIBIENT ... srssgssemasssssssmmsnnd s S s s vsonsa v v e [Jves [INo
9 In Part Xlll, describe how the organization repor‘ts conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.
[ Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar 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 VI, line 1
(ii) Assets included in Form 990, Part X

2 [f 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 890, Part VIIL ine 1 e |
b Assets included in Form 990, Part X ..o |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
5
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Schedule D (Form 990) 2015 MUSIC FOR ALL, INC, 36-3413042 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onrinyeq)

3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of Its collection items

a
b
c

(check all that apply):

[ Public exhibition

[__] scholarly research

|:| Preservation for future generations

d |:| Loan or exchange programs

|:| Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

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

|—__1 Yes

DNo

[Part 1V | 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

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XlIl and comp'lete the following table:
Amount
€ Beginning DAIANCE ... oo 1c
d Additions dUring the YEAr | ... .. ..ot 1id
e Distributions during the year ie
f ENINGBAIANGCE. ... ... ...o.cooccvereimeriimsmsmanersssessmsensaomssnsonsmsssssassssssyens poassnsnensas nsrasieh 40 FEE0S EE BER TR R R 1f
2a Did the organization include an amount on Form 990, Part X, line 21 for escrow or custodial account liability? ... . Ij Yes D No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XUl ..., ]
Part V | Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back
1a Beginning of year balance .. 145,591, 144 379, 143,099, 141,788,
b (Contrbutions:. ....o.cummnnnnamuman 1,203, 1,102, 1,280. 1,311,
¢ Net investment earnings, gains, and losses 7,273, 7,219,
d Grants or scholarships .......................
e Other expenditures for facilities
and programs o 7,144, 7,1019.
f Administrative expenses ...
g Endofyearbalance ... ... 146,923, 145,591, 144,379, 143,099,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P 99,84 %
¢ Temporarily restricted endowment P> .16 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | 3a(i) X
() FEIAtET OFGANIZALIONS oo ee oot ee e s et 3aii) X
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b

Describe in Part XIll the intended uses of the organization's endowment funds.

[ Part Vi | Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a
b
c 763,638, 759,693, 3,945,
d Equipment e, 754,253, 667,573. 86,680.
& Other ... . occssssgameeaanninnay
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Papt X, column (B) line 10C) oo oooovevenneesiniiiia » 90,625,
Schedule D (Form 990) 2015
532052
08-21-15
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Schedule D (Form 990) 2015 MUSIC FOR ALL, INC. 36-3413042 Page 3
[_P-art_ VII] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of sscurity) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

(C)

(D)

(E)

(3]

@)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
|' Part VIll| Investments - Program Related.

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

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
()

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) p»
Part IX| Other Assets.

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

ma oy ____ {1l
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(?) RESERVE FOR LICENSE FEES 253,448,
(3) DEFERRED TRUST LIABILITY 35,430,
@)
()]
(6)
)
8
9)
Total. (Column (b) must equal Form 590, Part X. col. (B)line 28) ..ccocceee.. > 288,878,

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl |:]
Schedule D (Form 990) 2015

532063
09-21-15
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Schedule D (Form 990) 2015 MUSIC FOR ALL, INC.
[ Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

36-3413042 Page 4

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. 1 7,803,333,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments ... 2a

b Donated services and use of fAGIITHIES ..................oocoovivuiirieseees oo senens 2b 141,725,

c Recoveries of prior year grants 2c :

d Other (Describe in Part XIIl.) 2d 12,443,

B A S A GG R e AR S ST 2e 154,168,
3 ISUDUECHIRS2ENOMINEA . o e s e s R SR B R 3 7,649,165,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b ... 4a

b Other (Describe in Part XILY ..o 4b -452,613.

€ AAINES 48 AN B0 e ettt 4c -452,613,
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part | line 12.) ... 5 7,196,552,

"Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Gomplete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... 1 8,036,921.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a 141,725,

b Prior year adjustments . 2b

¢ Otherlosses ... 2c

d Other (DESribe in PAM XILY ... oo 2d 14,641,

€ Add NES 28 thIOUGN 2d ... oot 2e 156,366.
3 Subtract line 2e from line 1 3 7,880,555,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b ... ' 4a

b Other (Describe in Part XIIl.)

B A O AT A S O R R e S 4c -452,613.

5 7,427,942,

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

REVENUE REPORTED AS EIN 36-3991517 12,443,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD, NETTED WITH GROSS SALES REVENUE -452 613,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES REPORTED AS EIN 36-3991517 14 641,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD, NETTED WITH GROSS SALES REVENUE -452,613,

532054

0g-21-15
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Schedule D (Form 990) 2015 MUSIC FOR ALL, INC. 36-3413042 Page 5
art XIlI| supplemental Information oninyeq)

FORM 990, SCHDULE D, PART XI AND PART XII

THE AUDITED FINANCIAL STATEMENTS OF MUSIC FOR ALL, INC, INCLUDE THE

COMBINED ACTIVITY OF ITS AFFILIATE, MUSIC FOR ALL FOUNDATION (FOUNDATION) ,

EIN 36-3991517, AN ORGANIZATION AFFILIATED THROUGH COMMON CONTROL, WHICH

AWARDS GRANTS AND SCHOLARSHIPS TO FURTHER MUSIC EDUCATION, ALL SIGNIFICANT

TRANSACTIONS AND BALANCES BETWEEN THE ORGANIZATIONS HAVE BEEN ELIMINATED.

Schedule D (Form 990) 2015

532055
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. psn i P.Ub“C

Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs gov/form990. Inspection

Name of the arganization Employer identification number
MUSIC FOR ALL, INC, 36-3413042

[Partl | Questions Regarding Compensation

Yes | No

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

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

|:| Discretionary spending account [:| Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain ... db
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, -
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a? ... 2

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

E Compensation committee l__—l Written employment contract
[:| Independent compensation consultant [E Compensation survey or study
@ Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part L.
Only section 501(c){3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: :
8 TRE OTGANIZALIONT oo e e eeee e e e ea e e e 5a .
b Any related OFGANIZAtONT | ..o ess s ee oo Sb X

If "Yes" to line 5a or 5b, describe in Part lIl.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Any related organization? 6b X

If "Yes" on line 6a or 6b, describe in Part lIl.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe in Part Ml . 7 X

8 Were any amounts reported an Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part [ . 8 X

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requiations section 53495861007 ... s s e s s 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

532111
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OMB No. 1545-0047

SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ) | P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 5
28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Departmant of the Treasury . ' Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. Inspection
Employer identification number

Name of the organization
MUSIC FOR ALL, INC, 36-3413042

[Part] | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 . _ b) Relationship between disqualified o i
(a) Name of disqualified person (b) person ffnd organizatic?n (c) Description of transaction

(d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

|E art ll | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (¢) Purpose |(d) Loantoor (e) Original (f) Balance due (g)in | Approved’ g written
Fiterastsd ith izati £l from the incioal t default? by board or t?
interested person with organization of loan organization? | PFincipal amoun efault? | ommittee? | 20reement?

To |From Yes | No | Yes | No | Yes | No

TOtal e | 2]
| Eart 1] | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015

532131
10-02-15
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Schedule L (Form 990 or 990-EZ) 2015 MUSIC FOR ALL, INC, 36-3413042 Page 2
|_ E art I\_I | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between interested {c) Amount of {d) Description of é‘%gﬂggﬁgn‘?;
person and the organization transaction transaction revenues?
Yes No
MARLENE MILLER OARD MEMBER OF MUS 61,700, FRED J. MIL X

[PartV | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: MARLENE MILLER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER OF MUSIC FOR ALL, INC,. & PRESIDENT/CEO OF FRED J. MILLER, INC.

(D) DESCRIPTION OF TRANSACTION: FRED J. MILLER, INC, IS AN OFFICIAL

SPONSOR OF MUSIC FOR ALL, INC.

Schedule L (Form 990 or 990-EZ) 2015
532132

10-02-15
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SCHEDULE M
(Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

OMB No. 1545-0047

2015

Department of the Treasury ) Attach to Form 990. Open To Publi¢
Interne] Revanue Service P _Information about Schedule M (Form 990) and its instructions is at _www irs gov/formg90 ekl
Name of the arganization Employer identification number
MUSIC FOR ALL, INC, 36-3413042
[PartT | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI line 1g
1 At-Worksofart ..
2 Art- Historical treasures
3 Art-Fractionalinterests | ...
4 Books and publications ...
5§ Clothing and household goods ...
6 Cars and other vehicles
7 Boatsandplanes ...
8 Intellectual property ...
9 Securities - Publiclytraded ...
10 Securities - Closely held stock ... ..
11 Securities - Partnership, LLC, or
trustinterests . ..
12 Securities - Miscellaneous . ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Real estate - Other
18 Collectibles .. ...
19 Foodinventory . ... ...
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ...
25 Other P ( EVENT SUPPLIE ) X 1 15,625, FMV
26 Other P ( ELECTRONICS ) X 1 10,376, FMV
27 Other P )
28  Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hald for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding PEHOAT . ... ..o ettt bbb ss e e 30a 2
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . 31 X
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
G0N UOMS Y et e e 32a o
b If "Yes," describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
_describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
532141
08-21-15

10270708 765919 BOAl2
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Schedule M (Form 990) (2015) MUSIC FOR ALL, INC, 36-3413042 Page 2

| Eart !l Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

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

38
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- OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on 20 1 5

Form 990 or 990-EZ or to provide any additional information. A
Department of the Traasury P Attach to Form 990 or 990-EZ. Open to_ Public
Internal Revenue Servica P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at_www.jrs, gov/form090. Inspection
Name of the organization Employer identification number

MUSIC FOR ALL, INC, 36-3413042

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EXPERIENCES THROUGH MUSIC FOR ALL.

THE VISION OF MUSIC FOR ALL IS TO BE A CATALYST TO ENSURE THAT EVERY

CHILD ACROSS AMERICA HAS ACCESS AND OPPORTUNITY TO PARTICIPATE IN

ACTIVE MUSIC MAKING IN HIS OR HER SCHOLASTIC ENVIRONMENT, WE USE OUR

RESOURCES TO PROVIDE NATIONAL PROGRAMS THAT RECOGNIZE AND SUPPORT MUSIC

STUDENTS' PERFORMANCE AND SUCCESS, OFFER MUSIC EDUCATOR TRAINING AND

PROFESSIONAL DEVELOPMENT, AND DELIVER TOOLS AND RESOURCES TC

PARTICIPANTS AND THEIR COMMUNITIES THAT WILL ASSIST THEM IN SUPPORTING

MUSIC EDUCATION BY PROMOTING AWARENESS OF MUSIC'S IMPACT ON STUDENT

GROWTH AND ACHIEVEMENT,

MUSIC FOR ALL'S PROGRAMS INCLUDE FALL MARCHING BAND REGIONAL

CHAMPIONSHIPS AND THE GRAND NATIONAL CHAMPIONSHIPS, HELD ACROSS THE

COUNTRY EACH FALL. THE MUSIC FOR ALL NATIONAL FESTIVAL IS HELD EACH

SPRING IN INDIANAPOLIS AND FEATURES THE NATIONAL CONCERT BAND FESTIVAL,

ORCHESTRA AMERICA NATIONAL FESTIVAL, SANDY FELDSTEIN NATIONAL

PERCUSSION FESTIVAL, HONOR BAND OF AMERICA, HONOR ORCHESTRA OF AMERICA,

AND THE JAZZ BAND OF AMERICA, THE SUMMER SYMPOSIUM,6K A WEEKLONG MUSIC

CAMP FOR STUDENTS AND TEACHERS IS HELD EACH JUNE AT BALL STATE

UNIVERSITY IN MUNCIE, INDIANA,

FORM 590, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE VISION OF MUSIC FOR ALL IS TO BE A CATALYST TO ENSURE THAT EVERY :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

39
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Schedule O (Form 990 or 990-EZ) (2015) Page 2

Name of the organization Employer identification number
MUSIC FOR ALL, INC, 36-3413042

CHILD ACROSS AMERICA HAS ACCESS AND OPPORTUNITY TO PARTICIPATE IN

ACTIVE MUSIC MAKING IN HIS OR HER SCHOLASTIC ENVIRONMENT. WE USE OUR

RESOURCES TO PROVIDE NATIONAL PROGRAMS THAT RECOGNIZE AND SUPPORT MUSIC

STUDENTS' PERFORMANCE AND SUCCESS, OFFER MUSIC EDUCATOR TRAINING AND

PROFESSIONAL DEVELOPMENT, AND DELIVER TOOLS AND RESOURCES TO

PARTICIPANTS AND THEIR COMMUNITIES THAT WILL ASSIST THEM IN SUPPORTING

MUSIC EDUCATION BY PROMOTING AWARENESS OF MUSIC'S IMPACT ON STUDENT

GROWTH AND ACHIEVEMENT,

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

JACKSONVILLE AL, AUSTIN TX, MCALLEN TX, AND CONROE TX., PARTICIPANTS

SERVED: 100,426 STUDENTS FROM 575 SCHOOLS, TOTAL PROGRAM ATTENDANCE:

299,602

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

MUSIC FOR ALL NEWSLETTER - A SERIES OF NEWSLETTERS CONTAINING

EDUCATIONAL ARTICLES, NEWS, AND INFORMATION ABOUT MUSIC FOR ALL

PROGRAMS, A TOTAL OF FIVE ISSUES ANNUALLY, TOTAL CIRCULATION: 67,426,

EXPENSES § 26,798, INCLUDING GRANTS OF § 0. REVENUE $ 6,623.

ADVOCACY PROGRAMS - A SERIES OF PROGRAMS PROVIDING EDUCATIONAL AND

ADVOCACY RESOURCES, PROFESSIONAL DEVELOPMENT TOOLS, AND RECOGNITION TO

SUPPORT MUSIC IN OUR SCHOOLS, WORKING TO ENSURE MUSIC EDUCATION IS

AVAILABLE TO EVERY CHILD. MUSIC FOR ALL OFFERS THESE PROGRAMS

INDEPENDENTLY AND ALSO COLLABORATES WITH A NUMBER OF OTHER PROGRAMS TO

EXTEND THE REACH OF ITS ADVOCACY PROGRAMMING,

532212 08-02-15 Schedule O (Form 990 or 990-EZ) (2015)
40
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Schedule O (Form 990 or 990-EZ) (2015) Page 2

Name of the organization Employer identification number
MUSIC FOR ALL, INC, 36-3413042

AFFILIATE REGIONAL MUSIC FESTIVALS, PRESENTED BY LOCAL MUSIC PROGRAMS

WITH SUPPORT FROM MUSIC FOR ALL, FESTIVALS HELD IN: ARLINGTON HEIGHTS,

IL; FRESNO, CA; ROXBURY, NJ; ATLANTA, GA; LAFAYETTE, LA,  STUDENTS

SERVED: 8,6929, TOTAL ATTENDANCE: 9, 892.

EXPENSES § 57,090, INCLUDING GRANTS OF § 0. REVENUE § 0,

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 IS PREPARED BY THE INDEPENDENT ACCOUNTING FIRM, THEN REVIEWED

BY THE CFO, CEO, AND FINANCE COMMITTEE, AFTER THIS FIRST REVIEW, THE DRAFT

FORM 990 IS FORWARDED TO THE ENTIRE BOARD OF DIRECTORS FOR REVIEW AND

COMMENT, THE BOARD IS GIVEN THE OPPORTUNITY TO DISCUSS THE RETURN. THE

RETURN IS FILED ONLY AFTER REVIEW AND APPROVAL BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH BOARD MEMBER SUBMITS A SIGNED CONFLICT OF INTEREST STATEMENT UPON

ELECTION TC THE BOARD., UPDATED STATEMENTS ARE SIGNED AND SUBMITTED AT EACH

SUBSEQUENT ANNUAL MEETING, THE ANNUAL MEETINGS NORMALLY OCCURS DURING THE

MONTH OF FEBRUARY EACH YEAR,

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS IS RESPONSIBLE FOR DETERMINING THE COMPENSATION OF

THE CEO, THIS PROCESS INCLUDES AT LEAST AN ANNUAL REVIEW AND APPROVAL BY

INDEPENDENT BOARD MEMBERS, INCLUDING REVIEW OF COMPARABILITY DATA. THE CEO

IS RESPONSIBLE FOR DETERMINING SALARY OF OTHER KEY EMPLOYEES, BASED ON

PERFORMANCE AND REVIEW OF COMPENSATION SURVEY DATA FOR COMPARABLE

POSITIONS,

FORM 990, PART VI, SECTION C, LINE 19:

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
41
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Schedule O (Form 990 or 990-E7) (2015) Page 2

Name of the organization Employer identification number
MUSIC FOR ALL, INC, 36-3413042

MUSIC FOR ALL, INC. MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST,

AUDITED FINANCIAL STATEMENTS AND FORM 990 ARE POSTED ON ORGANIZATION'S

WEBSITE,

FORM 990, PART XI, LINE 2C

THE SELECTION OF AN INDEPENDENT ACCOUNTANT BEGINS BY EVALUATING

RECOMMENDATIONS FROM THE INDIANAPOLIS BUSINESS COMMUNITY 6 FOLLOWED BY

AN INTERVIEW PROCESS WITH MUSIC FOR ALL (MFA) MANAGEMENT, THE MFA BOARD

OF DIRECTORS APPROVES THE SELECTION BY MANAGEMENT. THE FINANCE

COMMITTEE OF THE BOARD OF DIRECTORS IS CHARGED WITH STRICT OVERSIGHT OF

FINANCIAL MATTERS OF MFA, INCLUDING THE AUDIT, IN ADDITION, THE ENTIRE

BOARD REMAINS ENGAGED IN THE REVIEW OF MFA FINANCES, INCLUDING THE

AUDIT,

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
42
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Schedule R (Form 990) 2015 MUSIC FOR ALL, INC. 36-3413042 Page 5
| Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

532165 09-08-15 Schedule R (Form 990) 2015
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ram 990-T Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e))
For calendar year 2015 or other tax year beginning MAR 1, 2015 ,andending FEB 29, 2 016

Departmant of the Treasury
Internal Revenue Service

P> Information about Form 990-T and its instructions is available at www.irs.gov/formg80t.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

A [ Check box it

pen 10 PUDIIC Inspection 1o
501(c)(3) Organizations Only

Name of organization ( [ check box if name changed and see instructions.)
address changed

B Exempt under section

[X] 501 ) or

MUSIC FOR ALL, INC,

Print

D Employer identification number
(Employees' trust, ses
instructions.)

36-3413042

Number, street, and room or suite no. If a P.0. box, see instructions.

E Unrelated business activity codes

(See instructions.)

[_]408(e |:|220 e)| VP |30 wesT JACKSON PLACE, No. 150
[J408a [_]530(a) City or town, state or province, country, and ZIP or fareign pastal code
[]529(a) INDIANAPOLIS, IN 46225 541800
Book yalue ofall sssets  |F_Group exemption number (See instructions.) >
3,753,952, |G Check organization type B>  [X | 501(c) corporation ] 501(c) trust [ 1 401(a) trust [ 1 Other trust

H_Describe the organization's primary unrelated business activity, B> ADVERTISING REVENUE

FROM QUARTERLY NEWSLETTER AND PROGRAM BOOKS

1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation. >

» [ ves

[X ] No

J The books are in care of B> NANCY CARLSON

Telephone number B> 317-636-2263

[Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance ... P | ic
2 Cost of goads sold (Schedule A, N8 7) ... 2
3 Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts _..............coooomininiir e 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
8 Rentincome (Schedule C) . ... ......ccoviiimiimciiin s arirens 6
7 Unrelated debt-financed income (Schedule E) e 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) . 8
9 Investment income of a section 501(c){7), (9), or (17) organization (Schedule G)[ 9
10  Exploited exempt activity income (Schedule I) . 10
11 Advertising income (Schedule J) | ... Lo 35,2186, 38,589, -3,313.
12 Other income (See instructions; attach schedule) ... 12
Total Combine lines 3through 12 13 35,216, 38,589, -3,373.
Deductlons Not Taken Elsewhere (See instructions for limitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) ... ... .. 14
15  Salaries and wages ... 15
16  Repairs and maintenance 16
17 Baddebls: v 17
18  Interest (attach schedule) 18
19 TaxeSand lCBMSES ... ...t 18
20  Charitable contributions (See instructions for limitation rules) 20
21 Depreciation (aach FOMM 45B2) ... ..\.oooooooooeeceesssssees e :
29 Less depreciation claimed on Schedule A and elsewherg onreturn 22a 22b
B8 DB . oo R o R R B S e 23
24  Contributions to deferred compensation plans 24
95,  EriployYEE et BIOOIAMNE, e urs s stos s s s oy Vo ¥4 s 950 S A A e S T 25
26  Excess exempt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29 Total deductions. Addlines 14through 28 e 29 0.
30 Unrelated business taxable income before net operating loss deduction. Subiract line 29 from lne1s 30 -3,373.
31 Net operating loss deduction (limited to the amount on line 30) .. ..ol SEE STATEMENT 1 .. 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline 30 ..., 32 -3,373.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000,
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
BHEIT.  cosvasesitomsuntisias e st b s o s e e et o i R b e s s e 34 -3,373,
satle  LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2015)
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Form 990-T (2015) MUSIC FOR ALL, INC, 36-3413042 Page 2
[Part Il | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> \:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1 r$ | @8 | @8 l
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) 1% ]
(2) Additional 3% tax (not more than $100,000) ..o, (8 |
¢ Income tax on the amounton line 34 ... et P | 35c 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from;
[ Taxratescheduleor [ Schedule D (Form 1041) e » | 36
37 Proxy tax. SEe NSITUCHONS . oot P | 37
38  Alternative minimumtax ... s e e e 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies ... 39 0.
[Partlv| Tax and Payments
402 Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 402
b Other credits (See iNSIUCHONS) ... ..o 40b
¢ General business credit. Attach Form 3800 ... 40¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) ... T 40d
e Total credits. Add lines 40a throuh 400 et 40e
41 Subtractline 408 from e 33 | e 41 0.
42 Other taxes. Check if from: [__] Form 4255 || Form 8611 [ Form 8697 [__] Form 8866 [__] Other (attach schocuis) | 42
43 Totaltax, ADHNES 41 ANH 42 e T 43 0.
44 a Payments: A 2014 overpayment credited to 2015 44a
b 2015 estimated tax payments ... 44b
¢ Tax deposited With Form 8868 . ... ..o 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) ... 44d
e Backup withholding (see instructions) ... 44e
t Credit for small employer health insurance premiums (Attach Form 8841) ... 44t
g Other credits and payments: [j Form 2439
[ ] Form 4136 1 other Total P | 44g
45  Total payments. Add lines 44a through 440 .. 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached B I T 46
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amountowed ... . b | 47 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid ... ... p | 48 0.
49  Enter the amount of line 48 you want: Credited to 2016 estimated tax B> ] Refunded B> | 49
[PartV | Statements Regarding Certain Activities and Other Information (see instructions)
1 Mawﬂmemnmﬂm2m5cﬂmdmy%nmdmemmmEMnhwemHmM%ﬂnmaﬁmﬂmemummaMMHWUwrﬂmmdmammmtmmh Yes | No
securities, or ather) in a foreign country? If YES, the organization may have to file FinGEN Form 114, Report of Foreign Bank and Financial
Accounts. If YES, enter the name of the foreign country here | 4 X
2 During the tax year, did the organization receive a de.ﬁibutinn from, or was it the grantor of, or ransferor to, a foreign Tust? X
If YES, see insfructions for other forms the organization may have tofile. .. ... ... i sy e S R e R S
3 Enter the amount of tax-exempt interest received or accrued during the tax year pr$§
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A
1 Inventory at beginning of year . 1 6 Inventoryatendofyear ... ... B
2 Purchases ..., 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor . ... i 3 from line 5. Enter here and in Part I, line2 . . 7
4a Additional saction 263A costs (att. schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . ... 4h property produced or acquired for resale) apply to
5 Total. Add lines 1 through4b ... . 5 the organization? ...,
Under penalties of parjury, | declara that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is frus,
Sign correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
Here spde e St e May the IRS discuss this return with
} i - } the preparer shown below (see
Signature of officer Date Title instructions)? IX_| Yg_s lj No
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid self- employed
Praparor [YRNPA MRRO, CPA P01062615
Use Only Firm's name B> GREENWALT CPAS, INC, Firm's EIN P> 35-1489521
5342 WEST VERMONT STREET
Firm's address P INDIANAPOLIS, IN 46224 Phone no. 317-241-2999 _
523711 01-06-16 Form 990-T (2015)
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Form 990-T (2015) MUSIC FOR ALL, INC,

36-3413042

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1. Dascription of property

()]

2

3)

)

9. Rentreceived or accrued
U}ttt eicd v i Ve A ot ot pacacr ety aacand SO O YO e S on 2 atinch acheculsl
10% but not more than 50%) the rent is based on profit or income)

1)

2

(3)

@)

Total 0, | Total 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter &253&‘3&1‘1“;222?

here and on page 1, Part |, line 6, column (A) ... B 0. |Partl lines, calumn(® ' P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

Gross income from

2.

3. Daductions directly connected with or allocable
to debt-financad property

or allocable to debt-

ot line d P
financed property (@) Straignt line depreciation

(attach scheduls)

(b Other deductions
attach schedule)

o))

(2)

3

4

4. Amount of average acquisition
debt on or allocable to debt-financed

5. Average adjusted basis
of or allocable to

7. Gross income

6. Column 4 divided
reportable (column

by column 5

8. Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

property (attach scheduls) debt-financed property 2 % golumn 6)
(attach scheduls)
1) kL
(2 %
3) %
(4 %
Enter hers and on page 1, Enter here and on page 1,
Part |, lina 7, column (A). Part |, line 7, column (B).
TOIS oo vt A > g d.
Total dividends-received deductions includedincolumn8 ... R mm—— RO » 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

1. Name of contralied organization

Exempt Controlled Organizations

Employer identification
number

Total of s.peciﬁed
payments made

Nat unrelated income
{loss) (see instructions)

5. Partof column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

(0]
(2
3
G
Nonexempt Controlled Organizations
7. Taxable Income B. Netunrelated income (loss) 9, Total of specifiad payments 10, Partof column 9 that is included 11. Deductions directly connected
(see instructions) made In the contralling organization's with income in column 10
gross income
1)
2)
(3)
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line B, column (B).
a0 L T hh— > 0. 0.
523721 01-06-16 Form 990-T (2015)
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Form 990-T (2015) MUSIC FOR ALL,

INC,

36-3413042

Page 4

Schedule G -

(see instructions)

Investment Income of a Section 501(c)(7), (9), or (17) Organization

1. Description of income

2. Amount of income

3. Deductions
directly connectad
(attach scheduls)

4, Set-asides
(attach schedule)

5. Total deductions
and set-asides
(col. 3 plus col. 4)

m
@
3)
@
Enter here and on page 1, Enter here and on page 1,
Part|, line 9, column (A). Part |, line 8, column (B).
Totals | > a. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4, Net income (loss)
2. Gross diraaz;tlE)fnannnsee:ta d from unrelated trade or 5. Gross incoma 6. Expenses Z)‘(piﬁ;aeis(g;ru";'ﬁ
1. Description of unrelated business ith v ducti business (column 2 from activity that tl:ributp ble t & minia colamn' 5
exploited activity income from WIm‘ Er:?al:?a:ﬁon minus column 3). If a i not unrelatad ? colu;nsﬁ ¢ but not mera thanl
trade or business busi gain, compute cols. § business income
usiness income column 4).
through 7.
m
@
@3
()
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, onpage 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals oo > 0. 0. 0.

ScheduIeJ Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

4. Advertising gain
of {loss) (col. 2 minus
col. 3). If a gain, compute
cols, 5 through 7.

3. Direct
advertising costs

B. Girculation
income

6. Readership
costs

7. Excess readership
costs (column & minus
column 5, but not more

than column 4).

)

@

)

“@

>

Totals (carry to Part Il, line (5)) ...

0.

0.

TIncome From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in
columns 2 through 7 on a line-by-line basis.)

4, Advertising gain

7. Excess readership

2. Gross 3. Direct s 5 2 5 :
bty ! (loss) {col, 2 minus 5. Girculat 6. Readership costs {column 6 minus
1. Name of periodical nd_vamslng advsﬂisin;?:osls ca?.r Ef‘-lsfsn ;ainl compute incumas o costs cnlunswnE; but not mora
incama cols. 5 through 7. than column 4).
(1) QUARTERLY NEWSLETTER 19 575. 7,023, 12,552,
(2) PROGRAM BOOKS 15,641, 31,566, -15,925,
3
)
Totals fromPartl ... > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, onpage 1,
line 11, col. (A). line 11, col. (B). Part Il line 27.
Totals, Part I (lines 1-5) ............. > 35,216, 38,589. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4, Compensation atiributable
1. Nama 2. Title tlmzj:i\:;tsasd to to unrslatac;]h:siness
(0] %
2 %
(3) %
()] %
Total, Eritet hisré and ohipaga 1, Part N Bug 14 ooonnnn v i s i e s, > 0.
Form 990-T (2015)
523731
01-06-186
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MUSIC FOR ALL, INC. ' 36-3413042

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS

PREVIQUSLY LOSS AVAILABLE
TA¥X YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
02/28/09 1,142, 0. 1,142, 1,142,
02/28/10 421. 0. 421, 421,
02/28/11 6,800, 0, 6,800, 6,800,
02/28/12 3,387, 0. 3,387, 3,387,
02/28/13 6,871, 0. 6,871. 6,871,
02/28/14 6,648, 0. 6,648, 6,648,
02/28/15 1,048, 0. 1,048, 1,048,
NOL CARRYOVER AVAILABLE THIS YEAR 26,317. 26,317.

52 STATEMENT(S) 1
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