Form 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO MARCH 15,

2017

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.lrs.gov/form990.

OMB No, 1545-0047

0

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning AUG 1, 2015 andending JUL 31, 2016
B Chock if C Name of organization D Employer identification number
WPt ) COLUMBUS PRO MUSICA, INC.
finge | DBA COLUMBUS INDIANA PHILHARMONIC
Lqr?éﬂaan Doing business as 35-1178268
g Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
li - 315 FRANKLIN STREET 812-376-2638
mea" City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1 ' 188 ,646.
el _COLUMBUS, IN 47201-6731 _ H(a) Is this a group return
(188" I'F Name and address of principal officer PETER C. KING for subordinates?  |__|Yes No
" |315 FRANKLIN STREET, COLUMBUS, IN 47201 H(b) Are ail subordinates includea? | Yes [ No
| . Tax-exempt status: L % 501(c)(3) L[] 501(c) ( ) (insertno.) || 4947(a)(1)or [ 527 If "No," attach a list. (see instructions)
J Website: p» WWW . THECIP .ORG H(c) Group exemption number P

K_Form of organization: [ X | Corporation [T Trust || Association |__] Other b

| L Year of formation: 197 1] m State of legal domicile: LN

[PartT] Summary

[Part i

o | 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE THE COMMUNITY WITH
% MUSIC, CONCERTS, AND MUSIC EDUCATION.
g 2 Check this box P LT the organization discontinued its operations or disposed of more than 25% of its net assets.
3 [ 3 Number of voting members of the governing body (Part VI, line 1a) R 3 25
S 4 Number of independent voting members of the governing body (Part VI, line ib) . 4 25
& | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 133
g 6 Total number of volunteers (estimate if necessary) 6 100
2’ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 22 ' 723,
b Net unrelated business taxable income from Form 990-T, line 34 suanigssans | Th -6,485.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 371,080. 787,218.
g 9 Program service revenue (Part VIII, line 2g) 200,921. 199,994,
8 [ 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) e 1,060. 1,850.
14
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e) . 75,525, 100,357.
12_Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 648,586. 1,089,419.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0l
14  Benefits paid to or for members (Part IX, column (A), line 4) N AT T 0. 0.
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 277,481. 280 PoL 93.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
:‘- b Total fundraising expenses (Part IX, column (D), line 25 P 52,003.
Y117 Other expenses (Part I, column (A), lines 112-11d, 11f-24¢) 400,435. 433,547,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 677,916, 714,340.
| 19 Revenue less expenses. Subtract line 18 from line 12 -29,330. 375,079.
cs Beginning of Current Year End of Year
§-§ 20 Total assets (Part X, line 16) 249,611. 657,711.
<3| 21 Total liabilties (Part X, line 26) B 98,688. 131,7009.
25| 22 s0r fund balances. Subtract line 21 from line 20 150,923. 526,002,

loc

Under penalties of erfury, | declare. th
true, correct, and complete. Declatation o

have examined this return, including accompanying schedules and statements, and to the best af my kn
preparer (other than officer) is based on all information of which preparer has any knowjedge. | |

rw!edge and belief, it is

[/

P sl ] [ LA
Sign Signat Date [ L’ \/
Here PETER C. KING, PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date check [__J[ PTIN
Paid  [BRAD M. FELDMAN, CPA BRAD M. FELDMAN, CPA12/06/16]%mp [P00661658
Preparer | Firm's name p AGRESTA, STORMS & O' LEARY, PC Fim'sENp 56-2353893
Use Only |Firm's address ), 5140 COMMERCE CIRCLE

INDIANAPOLIS, IN 46237 Phoneno.(317) 780-9850

May the IRS discuss this return with the preparer shown above? (see instructions) D-U Yes || No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)



COLUMBUS PRO MUSICA, INC.

Form 990 (2015) DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268 page2

| Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |1l

]

1  Briefly describe the organization’s mission:

TO PROVIDE THE COMMUNITY WITH MUSIC, CONCERTS, AND MUSIC EDUCATION.

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

the prior Form 990 or 990-EZ? [ Ives [XINo

If "Yes," describe these new services on Schedule O.

38 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 services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 585 ' 539. including grants of $ ) (Revenue $ 180 ' 686. )

MUSIC CONCERTS AND SPECIAL MUSIC EDUCATION PROJECTS.

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue § )

4e Total program service expenses » 585 ) 539.

Form 990 (2015)

532002
12-16-15



COLUMBUS PRO MUSICA, INC.
Form 990 (2015) DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A ... Tl [ I I
2 Is the organization required to complete Schedule B Schedule of Contr/butors7 S 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candrdates for
public office? /f "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrvmes or have a sectron 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part Il ... | 4 X
5 Is 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 98-19? /f "Yes," complete Schedule C, Part Ill o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the rlght 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? /f "Yes," complete Schedule D, Part!/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il R ; : 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarlly restrlcted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV 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 10? /f "Yes," complete Schedule D,
N 1 1 - I
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl |1 X
¢ Did the organization report an amount for investments - program related in Part X, Ilne 13 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl | 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX _ R I i [ | X
e Did the organization report an amount for other I|ab|I|t|es in Part X I|ne 25’7 /f "Yes ! complete Schedu/e D PartX e 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xiand XIl . i |12a| X
b Was the organization included in consolrdated mdependent audlted fmancral statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll isoptional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ) 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV T X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assnstance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV — 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other assnstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lifand IV s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII I|nes
1c and 8a? If "Yes," complete Schedule G, Part il 18] X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a’7 If Yes, )
complete Schedule G, Part ill e e e o] 19 X
Form 990 (2015)
532003

12-16-15



COLUMBUS PRO MUSICA, INC.

Farm 990 (2015 DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268 paged
] Part IV [ Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'7 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Partstandyf 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 2? If "Yes," complete Schedule I, Parts land lll R 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCHEOUIE U cssazessorisgostsseessssesiscesedsos e seiasasaess oo oA oSS 3GSS 0 SA SRS SE48E55 |28 X
24a Did the organization have a tax exempt bond issue W|th an outstandlng prln0|pal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary per|od exceptlon’7 P p— 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? T L D L S o S e e S N G T 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... .. |24
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? /f "Yes," complete Schedule L, Part | ... | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prlor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part! 25b X
26 Did the organization report any amount on Part X Ilne 5 6 or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part I R 26 X
27 Did the organization provide a grant or other aSS|stance to an offlcer dlrector trustee key employee substantlal
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 lil 27 X
28 Was the organization a party to a business transaction with one of the follownng partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedu/e L Pan‘ /V . |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offlcer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," comp/ete Schedu/e M e 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservat|on
contributions? /f "Yes," complete Schedule M i 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If "Yes," complete Schedule N, Part! e e e e 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets’7/f Yes, " complete
Schedule N, Part Il e | 82 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? If "Yes," complete Schedule R, Part | _ 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes," comp/ete Schedu/e H Part // /// or /V and
Part V, line 1 34 X
35a Did the organization have a controlled ent|ty W|th|n the meaning of sect|on 51 2(b)(1 3)’? | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon’7
If "Yes," complete Schedule R, Part V, line2 e 36
37 Did the organization conduct more than 5% of its act|V|t|es through an ent|ty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... ... 38 | X
Form 990 (2015)
532004

12-16-15



COLUMBUS PRO MUSICA, INC.

Form 990 (2015) DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268 page5
[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 - o o T |:[
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . B 1a 21
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 to prize winners? - I . S 1c | X
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 133
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns” i 20 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 year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O e [ X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .~ | 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 (FBARY).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ) 5c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the organlzatlon soI|C|t

any contributions that were not tax deductible as charitable contributions? N 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? yoes s e T T S S T B S T e i e ||=0D,

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? . . s 1-TD X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82822 ... ... . R . R 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the VOB i itviavavs st iy s iy e ' 7d |
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? . . . z 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red'7 - L7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 T T e . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? : 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 | |y [0 -]
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlmes T e U | (¢ o)
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . .. ... ... .. |1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... |11
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 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? 18

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 healthplans ... 113b
c Enter the amount of reservesonhand .. 118c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year” __________ 140 X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedu!eo v siira sy 1214
Form 990 (2015)
532005

12-16-16



COLUMBUS PRO MUSICA, INC.

Form 990 (2015) DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268 page6
l Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart\vI ... .. . . ... . ... ...

Section A. Governing Body and Management

1a

(4]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of thetaxyear | 1a 25
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.
Enter the number of voting members included in line 1a, above, who are independent 1b 25
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other

officer, director, trustee, or key employee? o 2
Did the organization delegate control over management dutles customarlly performed by or underthe dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? e
Did the organization make any significant changes to its governing documents since the prior Form 990 was flled'> i
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the governing body? ot L7a
Are any governance decisions of the organlzatlon reserved to (or subject to approval by) members stockholders or
persons other than the governing body? | X
Did the organization contemporaneously document the meetlngs heId or wntten actlons undertaken dunng the year by the follownng
The governing body? .. ... A s s (|88 ] &
Each committee with authorlty to act on behalf of the govermng body'7 i gb | X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O .. . . T 9 X

oo s |w
bl el B s B

>

Section B. Policies (This Section B requests information about policies not required by the Internal F?evenue Code )

10a
b

11a

12a

13
14
15

1623

Yes | No
Did the organization have local chapters, branches, or affiliates? | ... | 10a X
If "Yes," did the organization have written policies and procedures governmg the actlvmes of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? | 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form’7 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f "No," go to line 13 ... 112a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to confllcts7 e 112b
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how thiswasdone T T T e T e 12€
Did the organization have a written whlstleblower pollcy” ey e Y [ < |
Did the organization have a written document retention and destructlon pollcy’) s . 14
Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official ... l15a
Other officers or key employees of the organization R I |- )
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|0ns)

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

>4 >

balbe]kal

|

taxable entity during the year? ) ... | 16a X
If "Yes," did the organization follow a wrltten pollcy or procedure requiring the organlzatlon to evaluate |ts partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? e . G S 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed >IN
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.

Own website |:| Another's website Upon request |___| Other (explain in Schedule O)
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.
State the name, address, and telephone number of the person who possesses the organization's books and records: p

MARGARET POWERS - 812-376-2638
315 FRANKLIN STREET, COLUMBUS, IN 47201

532006 12-16-15 Form 990 (2015)



COLUMBUS PRO MUSICA, INC.
Form 990 (2015) DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268 Page 7
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
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), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List 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 received 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) (©) (D) (E) (F)
Name and Title Average | (o not crl?egl?m?rgm . Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any -E the organizations compensation
hours for | = . 5 organization (W-2/1099-MISC) from the
related E § . % (W-2/1099-MISC) organization
organizations| £ | 5 s |E and related
below Elel. |2 BE s organizations
ine) |2 |EZ|= |5 [8E| 5
(1) MAJOR GENERAL MARK PILLAR 2.00
IMMEDATE PAST PRESIDENT X X 0. 0. 0.
(2) PETE KING 2.00
PRESIDENT X X 0. 0. 0.
(3) CAMILLA GEHRING 1.00
DIRECTOR X 0. 0. 0.
(4) TERRY TRAUTMAN 2.00
TREASURER X X 0. 0. 0.
(5) MARY CLERKIN ALLARD 1.00
DIRECTOR X 0. 0. 0.
(6) JOHN SASSE 1.00
DIRECTOR X 0. 0. 0.
(7) BONNIE BOATWRIGHT 1.00
DIRECTOR X 0. 0. 0.
(8) ROGER BRINKMAN 1.00
DIRECTOR X 0. 0. 0.
(9) R, RICHARD COOLEY 1.00
DIRECTOR X 0. 0. 0.
(10) THERESE COPELAND 1.00
SECRETARY X X 0. 0. 0.
(11) MICHAEL ENGELSTAD 1.00
DIRECTOR X 0. 0. 0.
(12) DAVID D. GALLAGHER, M.D. 1.00
DIRECTOR X 0. 0. 0.
(13) JOE SMITH 1.00
DIRECTOR X 0. 0. 0.
(14) PAMELA LEGO 1.00
DIRECTOR X 0. 0. 0.
(15) JOHN MCGINTY JR, 1.00
DIRECTOR X 0. 0. 0.
(16) MATHEW T HOTEK 1.00
DIRECTOR X 0. 0. 0.
(17) WAYNE NYFFELER 1.00
DIRECTOR X 0. 0. 0.

532007 12-16-15 Form 990 (2015)



COLUMBUS PRO MUSICA,

INC.

Form 990 (2015) DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268 Page8
rFan v“] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average o CE; SEEEchan . Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 5 the organizations compensation
hours for | 5 8 organization (W-2/1099-MISC) from the
related | 3 | & & (W-2/1099-MISC) organization
organizations| 2 g g gw and related
below 2121288 s organizations
(18) SHARON SUNG ANDREWS 2.00
VICE PRESIDENT X X 0. 0. 0.
(19) CAITLIN SMITH 1.00
DIRECTOR X 0. 0. 0.
(20) STAN JACKSON 1.00
DIRECTOR X 0. 0. 0.
(21) BARRY TURNER 1.00
DIRECTOR X 0. 0. 0.
(22) WARREN WARD 1.00
DIRECTOR X 0. 0. 0.
(23) DAVID KROMPHARDT 1.00
DIRECTOR X 0. 0. 0.
(24) GIL PALMER 1.00
DIRECTOR X 0. 0. 0.
(25) ERIC ROBBINS 1.00
DIRECTOR X 0. 0. 0.
1b Sub-total _ S > 0. 0. 0.
¢ Total from contmuatlon sheets to Part VII Sectlon A N 0. 0. 0.
d_Total (add lines 1b and 1c)_ » 0. 0. 0.

2 Total number of individuals (|nclud|ng but not Ilmlted to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
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 mdnvndual for services
rendered to the organization? /f "Yes," complete Schedule J for such person _ 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 0
Form 990 (2015)

532008
12-16-15



COLUMBUS PRO MUSICA,

INC.

Form 990 (2015) DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268 Page9
l Eart VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI jase G A Syt I:]
(A {B) (C) gD)
Total revenue Related or Unrelated R%Ygfmﬂfiﬂgg?d
exempt function business sections
2 revenue revenue 512-514
Eg 1 a Federated campaigns 1a
g 3 b Membership dues 1b
U;E ¢ Fundraisingevents 1c
gt_ﬁ d Related organizations - 1d
2‘ ‘% e Government grants (contributions) 1e
1A f All other contributions, gifts, grants, and
_E g similar amounts not included above | 1f 787 ' 218,
Eg g Noncash contributions included in lines 1a-1f: § 3 7 7 ' 7 2 0 .
O 6| h Total. Add lines 1a-1f » | 787,218,
Business Code|
8 2a TICKET SALES (ARTISTIC | 711300 140, 266. 140, 266.
'go b TUITION AND CAMP 611600 37,005. 37,005.
wg ¢ PROGRAM BOOK ADVERTISI | 541800 22,723, 22,723.
] e
o f All other program service revenue
g_Total. Add lines 2a-21 e P | 199,994,
3 Investment income (including dividends, interest, and
other similaramounts) . P» 1,850. 1,850.
4 Income from investment of tax-exempt bond proceeds B
5 Royalties ... T -
(i) Real {ii) Personal
6 a Gross rents .
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) A L | 2
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Netgainor (I0SS) ... ... B
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part IV, line 18 ~afl96,169.
E":-) b Less:directexpenses __b| 99,227,
¢ Net income or (loss) from fundraising events > 96,942. 96,942.
9 a Gross income from gaming activities. See
Part IV, ine19 . . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances .. ... ... . a
b Less:costofgoodssold . ... b
c_Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code|
11 a COMPACT DISC SALES 900099 3,351. 3,351.
b MISC INCOME 900099 64. 64.
c
d Allotherrevenue . ..
e Total.Add lines 11a-11d > 3,415.
12 Total revenue. See instructions. 1,089,419, 180,686.] 22,723.] 98,792.

532009 12-18-15
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orm 990 (2015)

[PartiX|

COLUMBUS PRO MUSICA,
DBA COLUMBUS INDIANA PHILHARMONIC

INC.

35-1178268 que'iO

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX i [ |
Ol acelaniouns JeporSdianiinesIon; Total é;\p):enses Progra(rrBl)service Managéﬁ*l)ent and Fun Ir:'a)ising
7b, 8b, 9b, and 10b of Part VIll. 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, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B}
7 Other salaries and wages . . B 241,899. 170,781. 43,652. 27,466.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions}
9 Other employee benefits
10 Payrolltaxes 38,894, 25,074. 6,123. 7,697.
11 Fees for services (non- employees)
a Management .
b Legal . .
¢ Accounting 11,292. 5,646. 2,000. 3,646.
d Lobbying . . .
e Professional fundralsmg services. See Part IV, I|ne 17
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of Ime 25
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 18 ’ 204. 11, 680. 6,524-
13 Office expenses 21,870. 11,839. 6,759, 3,272,
14 Information technology
16 Royalties ...
16 Occupancy 33,865. 22,545- 9,056- 2,264.
17 Travel ... 17,900. 17,900.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest -
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon . 10,876. 9,435. 1,153, 288.
23 Insurance e 5,986. 4,789. 1,197.
24  Other expenses. ltemize 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 on Schedule 0.)
a CONCERT & PRODUCTION 262,778. 262,778.
b CONTRACTED SERVICES 30,917. 30,917.
¢ MISCELLANEOUS EXPENSE 11,895. 4,191. 334. 73705
d MUSIC AND OTHER MATERIA 7,964. 7,964.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 714,340. 585,539. 76,798. 52,003.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here :| if following SOP 98-2 (ASC 958-720)

532010 12-16-15
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COLUMBUS PRO MUSICA, INC.

Form 990 (2015) DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268 page 11
[Part X [Balance Sheet B
Check if Schedule O contains a response or note to any line inthis Part X i [_l
(A) (8)
Beginning of year End of year
1 Cash-non-interestbearing . 78,920.] 1 83,161.
2 Savings and temporary cash investments 96,712.| 2 124,554.
3 Pledges and grants receivable,net 3
4  Accounts receivable,net e 10,160.[ 4 8 ’ 052.
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L 5
6 Loans and other receivables from other dlsquallfled persons (as deflned 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 Il of SchL 6
] 7 Notes and loans receivable,net =~ 7
< 8 Inventories for sale or use I 8
9 Prepaid expenses and deferred charges 10,520.] o 3,941.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D 10a 563,532.
b Less: accumulated depreciation | 10b 161,941. 18,737.] 10c 401,591.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 ................... 34,562.| 12 36,412,
13 Investments - program-related. See Part IV, line 11 L eressaselthorons 13
14 Intangible assets 14
15 Other assets. See PartIV I|ne11 — e 15
16 __ Total assets. Add lines 1 through 15 (must equal I|ne 34) { 249 ) 611. 16 6 57 I T
17 Accounts payable and accrued expenses 7,326.] 17 8,278.
18 Grantspayable e 18
19 Deferred tevenue . . ... 91,362.] 19 123,431,
20 Tax-exempt bond llablhtles R I 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D I 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
:@ Complete Part Il of ScheduleL e 22
= |23 secured mortgages and notes payable to unrelated thlrd partles R 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
ScheduleD O . 25
___| 26 Total liabilities. Add ||nes 17 through 25 98,688.| 2 131,709.
Organizations that follow SFAS 117 (ASC 958), check here P I_YLI and
] complete lines 27 through 29, and lines 33 and 34,
€ |27 Unrestricted netassets ... 116,361.| 27 489,590.
g 28 Temporarily restricted netassets T 34,562.| 28 36,412,
2 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here } D
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds T 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund T 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets orfund balances . .. ... ... 150,923.] 33 526,002.
34  Total liabilities and net assets/fund balances ... ... ... ... . 249,611.] 34 657,711.
Form 990 (2015)
532011

12-16-15



COLUMBUS PRO MUSICA, INC.

Form 990 (2015) DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268 page12
- Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI D
1 Total revenue (must equal Part VIil, column (A), line 12) 1 1,089,419.
2 Total expenses (must equal Part IX, column (A), line25) 2 714,340.
3 Revenue less expenses. Subtract line 2 from line 1 o 3 375,079.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 150 ' 923.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam in Schedule O) — 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33
gl (B)) oot L G R R 10 526,002,
[Part XIN Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xt o IEJ
Yes | No
1 Accounting method used to prepare the Form 990: |__—| Cash @ Accrual |:| 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? N 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
[:’ Separate basis |:| Consolidated basis l:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate ba5|s
consolidated basis, or both:
Separate basis |:| Consolidated basis D 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? L 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
Actand OMB CircUlar A1B32 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and desctibe any steps taken to undergo such audits 3b
Form 990 (2015)
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SCHEDULE A OMB No, 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support —m-T—s—

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
M SIGENenARISevics P> Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization COLUMBUS PRO MUSICA, INC. Employer identification number
DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268

| Part | [ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(jii). Enter the hospital's name,

city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

00 B0 O

©

10
11

[0

d

section 170(b)(1){A)(iv). (Complete Part I1.)
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 Il.)
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.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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, 111, and 11g.
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.
Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

Type HI 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.

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

e l:l Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type lll

functionally integrated, or Type Hl non-functionally integrated supporting organization.

Enter the number of supported organizations L T | l

f e rmanan
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii} Type of organization [iv) ls' the organization| (v) Amount of monetary {vi) Amount of
organization (described on lines 1-9 listed :jn your t? support (see other support (see
above (see instructions)) (85201 ToC e 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



COLUMBUS PRO MUSICA, INC.
Schedule A (Form 990 or 990-E7) 2015 DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268 page2
] Eart || | Support Schedule for Organizations Described in Sections 170(b)(1){(A){iv) and 170(B)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

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

Galendar year (or fiscal year beginning in) B> (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.") 332,161.| 391,937, 437,390.f 371,080. 787,218.] 2319786.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge 9,574. 9 , 57 4,
4 Total. Add lines 1 through 3 332,161.] 401,511.] 437,390.] 371,080.] 787,218.] 2329360.
5 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,
coumn(® 275,713.
6_Public sugporl. Subtract ling 5 from ling 4 2053647.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlined 332,161. 401,511.] 437,390.] 371,080.] 787,218.] 2329360.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 188. 32. 29. 1,578- 1,850. 3,677.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 610. 6,916. 7,5 26.
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) 109,682.] 66,225, 84,381.] 135,976.] 199,585.] 595,849.
11 Total support. Add lines 7 through 10 2936412.
12 Gross receipts from related activities, etc. (see instructions) e 12 | 925 j 746 .
13 First five years. If the Form 990 is for the organization's first, second thlrd fourth or flﬂh tax year as a sectlon 501(c)(3)
organization, check this box and stop here N . []
Section C. Computation of P Elic Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) .. 14 69.94 o
15 Public support percentage from 2014 Schedule A, Part Il, line 14 15 76.19 %

16a 33 1/3% support test - 2015. If the organization did not check the box on I|ne 13 and I|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

» X]

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization . T

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on Ilne 13 16a or 16b and hne 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 17a, and I|ne 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

pl ]

pl]

pl ]
el

532022
09-23-15

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlans ,
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COLUMBUS PRO MUSICA,

INC.

chedule A (Form 990 or 990-E7) 2015 DBA COLUMBUS INDIANA PHILHARMONIC

upport Schedule for Organizations Described in Section 509(a)(2)

35-1178268 pages

{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 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)
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 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand7b .
8 Public support. (sybiacine 75 om ligg )

(a) 2011

{b) 2012

(c) 2013

(d) 2014

(e) 2015 {f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in) p>

9 Amounts from line 6 R
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 lines10aand 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part VI.) - ...

13 Total support. (add iines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

(a) 2011

(b) 2012

(c) 2013

(d) 2014

{e) 2015 (f) Total

n 501(c)(3) organization,

»[ |

Section C. Computation of dellc Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) ... . .
16 Public support percentage from 2014 Schedule A, Part lIl, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2014 Schedule A, Part il line 17

17

%

18

%

19a 33 1/3% support tests - 2015. If the organization did not check the box on Ime 14 and I|ne 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 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ...

»[ ]

S

532023 09-23-15
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COLUMBUS PRO MUSICA, INC.
Schedule A (Form 990 or 990-E2) 2015 DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268 pages_
| Eart |! | Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No" describe in Part VI 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)? If "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)(4), (5), or (6)? /f "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)? /f "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? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"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)? /f "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 170(c)(2)(B)
purposes. 4Ac

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "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 authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | 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 (i) 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? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2). 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))? If "Yes," provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ 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? /f "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 Il non-functionally integrated

supporting organizations)? /f “Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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l l art IE ] Supporting Organizations !’(-gnﬁn”pd]

Yes | No

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? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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 ali times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s 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
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee 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.
c 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. Yes | No

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 supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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. 2b

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 V1. 3a
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 Part VI_the role played by the organization in this regard. 3b
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[Part V T Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) gl;rtrizrr:tal\)(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) (C())L;rtrizrrwltal\)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
c _Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acguisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-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 Ei Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2015
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] PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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 V). 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 8 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

2

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

3

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

a
b
c
d
e
f

Total of lines 3a through e

—9

Applied to underdistributions of prior years

h

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

4

Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of prior years

b 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 2|0 |o|w

Excess from 2015
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a Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements W

(Form 990) P> Complete if the organization answered "Yes" on Form 990,

Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 990. Open to. Public

Intarnal Rovenus Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization COLUMBUS PRO MUSICA, INC. Employer identification number
DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268

] 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 A ON =

impermissible private benefit? .. )
l Part i | Conservation Easements. Comp!ete |f the organrzat:on answered “Yes" on Form 990 Part IV, I|ne 7

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

Total number at end of year .
Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value at end of year )

Did the organization inform all donors and donor adV|sors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . _— |:| Yes D No
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

.l—_—IYes l:lNo

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . ..., S A A S R T s, § e

Total acreage restricted by conservation easements I 2b

Number of conservation easements on a certified historic structure |nc|uded in (a e 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modlfled transferred released extlngwshed or termlnated by the organlzatlon during the tax

year p»

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

violations, and enforcement of the conservation easements it holds? I T |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatrons and enforcmg conservatlon easements during the year

>

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

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(0)@)B)? oo Ldves [lno

In Part Xlll, describe how the organization reports conservatlon easements in lts 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 Ml | 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 Xill,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of an, 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) Revenueincluded on Form 990, Part VIl linet1 . . . Ps
(ii) Assetsincluded in Form 990, PartX I
2  If the organization received or held works of art, hlstorlcal treasures or other S|mllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vlll, line 1 i A e T )
b_Assets included in Form 990, Part X ; S iy I
|5_::-2|0As ) For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015

11-02-15



Schedule D {Form 990) 2015

COLUMBUS PRO MUSICA,
DBA COLUMBUS INDIANA PHILHARMONIC

INC.

35-1178268 page2

[PartTT | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

d |:| Loan or exchange programs

e [ other

I:I Yes

DNO

| Part IV I 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? .

: DYes

|:|No

b If "Yes," explain the arrangement in Part XIll and complete the followmg table
Amount

¢ Beginning balance i A A S A S XA 4 5 5 8 AR T 1c

d Additions during the year id

e Distributions during the year 1e

f Ending balance 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account Ilablllty'7 ) E] Yes I:J No

b _If "Yes," explain the arrangement in Part XIll, Check here if the explanation has been provided on Part XllI D

[T’art V [Endowment Funds. Complete if the organization answered "Yes" on Form 890, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance

® Q o o

-

Contributions .

Net investment earnings, gains, and Iosses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance
Provide the estimated peroentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment P>
b Permanent endowment p»
¢ Temporarily restricted endowment »

%

%

%

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 | . 3afi)
(ii) related organizations 3alii)
b If "Yes" on line 3a(ji), are the related organlzatlons Ilsted as requwed on Schedule R" ,,,,,, 3b
4 Describe in Part XlIl the intended uses of the organization’s endowment funds.
] Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 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
fa land ... 51,800. 51,800.
b Buildings " 124,357. 1,396. 122,961.
¢ Leasehold |mprovements
d Equipment 387,375. 160,545. 226 ,830.
e Other
Total. Add lines 1a throuqh 1e. (Cofumn (d) must equal Form 990, Part X, column (B), line 10¢.) B 401 ,591.
Schedule D (Form 990) 2015
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Schedule D (Form990)2015_ DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268 Paged
| Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
(4 VANGUARD WELLINGTON FUND 36,412. END-QOF-YEAR MARKET VALUE
(B)
(%))
(D)
E
(F)
(S)]
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > 36,412.

] Part VIlIl| 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)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B
] Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 930, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(8)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . ... P

[Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 890, 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
@
(3)
4)
®)
(6)
{7)
@8
@)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ... . =

2. Liability for uncertain tax positions. In Part Xlll, 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 XlI |E_
Schedule D (Form 990) 2015
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COLUMBUS PRO MUSICA, INC.
Schedule D (Form 990) 2015 DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268 page4
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,222,758.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

b Donated services and use of facilities e . 2b 34,112.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIll) e 2d 99,227.

e Add lines 2a through 2d e 2e 133,339,
3 Subtractfine 2e from line 1 ... i |3 1,089,419,
4 Amounts included on Form 990, Part VllI, line 12, but not on line 1:

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

b Other (DescribeinPart XIL) i ... 4D

c Addlinesd4aand4b e N | 4c 0.

Total revenue. Add lines 3 and 4c; (Thrs must equafForm 990, Part 1, line 12) _ 5 1,089,419,

] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements R o ) 1 847,679.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilites | 2a 34,112.

b Prior year adjustments : . il 2p

¢ Other losses — e i L2

d Other (Describe inPart XIL) ... il 2d 99,227.

e Addlines2athrough2d . . , . e _ | 2e 133,339.
3 Subtractline2efromiline ¥ . |8 714,340.
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b ] 4a

b Other (Describe in Part XIII.) e 4b

€ Addlinesdaand db e | 4E 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) R . T 5 714 ,340.

| Part X1 Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION FILES INCOME TAX RETURNS IN THE U. S. FEDERAL

JURISDICTION AND ONE STATE. THE ORGANIZATION IS NO LONGER SUBJECT TO U.

S. FEDERAL OR STATE EXAMINATIONS BY TAX AUTHORITIES FOR THE YEARS PRIOR TO

THE YEAR ENDED JULY 31, 2013. AS OF AND FOR THE YEAR ENDED JULY 31,2016,

THE TAX AUTHORITIES HAVE NOT PROPOSED ANY ADJUSTMENTS TO THE ORGANIZATION

THAT WOULD RESULT IN A MATERIAL CHANGE TO THE ORGANIZATION'S FINANCIAL

POSITION. NO INTEREST OR PENALTIES HAVE BEEN RECORDED IN THESE FINANCIAL

STATEMENTS. GAAP REQUIRES AN ENTITY TO RECOGNIZE THE FINANCIAL STATEMENT

IMPACT OF A TAX BENEFIT POSITION WHEN IT IS MORE LIKELY THAN NOT THAT THE

POSITION WILL BE SUSTAINED UPON EXAMINATION. THE ORGANIZATION DOES NOT

BELIEVE IT IS TAKING ANY UNCERTAIN TAX BENEFIT POSITIONS.

s Schedule D (Form 990) 2015




COLUMBUS PRO MUSICA, INC.
Schedule D (Form 990) 2015 DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268 pages
art [ Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 99,227.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 99,227.

Schedule D (Form 990) 2015
532056
09-21-15



OMB No, 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities [—mm—a=—
(Form 990 or 990-EZ) 20 1 5

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Tre.asury > Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service | 4 Information about Schedule G (Form 990 or 990-EZ) and its instructions is at WwWw.irs.gov/form990. Inspection
Name of the organization COLUMBUS PRO MUSICA, INC. Employer identification number
DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268
Fuqdraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:’ Mail solicitations e |:| Solicitation of non-government grants

b Internet and email solicitations f |:| Solicitation of government grants

c I:l Phone solicitations [¢] |:] Special fundraising events

d I:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I__—l Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . :
(i) Name and address of individual . - f!m raiser | (iv) Gross receipts t!) %or retaine‘c)! by) (vi) Amount paid
o entity (fundraiser) (ii) Activity Toeontoral | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total e . I
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

532081
09-14-15



COLUMBUS PRO MUSICA, INC.

Schedule G (Form 990 or 990-£7) 2015 DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268 page2
- Fund raising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events B Total events
dd col. h h
ANNUAL GALA [CABARET 2 | e
® (event type) (event type) (total number) '
2
c
§ 1 Grossreceipts 81,925, 98,292, 15,952. 196,169.
2 Less: Contributions
3 Gross income (line 1 minus line 2) . 81:925- 98,292. 15,952. 196,169.
4 Cashprizes
5 Noncash prizes
[}
Q
g 6 Rent/facility costs
&8
B |7 Food and beverages
E
8 Entertainment .
(<] Otherdlrectexpenses 40,035. 56,157. 3,035. 99,227.
10 Direct expense summary. Add I|nes4through Qincolumn(d) . P 99,227.
11_Net income summary. Subtract line 10 from line 3, column (d) - » 96,942.

I E re 1 | Gamlng Complete if the organization answered "Yes" on Form 990, Part IV line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant ! (d) Total gaming (add

[
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
4
()
o

1_ Gross revenue
o | 2 Cashprizes
&
]
|38 Noncashprizes . . ...
L
i3]
£ | 4 Rent/facility costs
[a]

5 Other direct expenses

L_Ives 9% [L_] ves % [L_I ves %
6 Volunteerlabor I:]No DNO DNo

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column(d) ... ...

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . |:| Yes |_| No

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . |_l Yes |_| No
b If "Yes," explain:

532082 09-14-15 Schedule G {Form 990 or 990-EZ) 2015



COLUMBUS PRO MUSICA, INC.

Schedule G (Form 990 or 990-E2) 2015 DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268 pagea
11 Does the organization conduct gaming activities with nonmembers? R L] Yes \_'TIF
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed
to administer charitable gaming? . | OSSO PO [ lves [_Jno
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . | 182 %
b An outside facility .. . . ... |138b %
14 Enter the name and address of the person who prepares the organlzatlon s gamlng/speCIal events books and records
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:I Yes [:I No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation > $

Description of services provided >

[:I Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? | I L Jves [_INo
b Enter the amount of distributions reqwred under state Iaw to be d|str|buted to other exempt organlzatlons or spent in the

organization's own exempt activities during the tax year p» §
|Part WI Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and Part lil, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015



COLUMBUS PRO MUSICA, INC.
Schedule G (Form 890 or 990-E7) DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268 Ppages
art IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
532084
04-01-15



SCHEDULEM Noncash Contributions OMEING 1645 0047

(Form 990) W

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

Department of the Treasury > Attach to Form 990. Open To Public
Internal Revenue Service P _information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaton COLUMBUS PRO MUSICA, INC. Employer identification number
i

DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268

|Part ] | 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

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded X 2 9,325.[SALE PRICE

Securities - Closely held stock

Securities - Partnership, LLC, or

trust interests R

12 Securities - Miscellaneous .

13 Qualified conservation contribution -
Historic structures .

14 Qualified conservation contribution - Other

15 Real estate - Residential e

16 Real estate - Commercial X 1 161,700.VALUATION FROM COUNT

17 Real estate - Other

18 Collectibles ... ... ... ..

19 Foodinventory .. . . . . .. ...

20 Drugs and medical supplies . .

21 Taxidermy ...

22 Historical artifacts . v

23 Scientific specimens

24  Archeological artifacts

- -
- O © 0O N OO A WWON=

25 Other » (MUSICAL INSTR) | X T 206,695.REPLACEMENT VALUE
26 Other P ( )
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 hold 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 period? ... | S30@ X
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
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
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 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

532141
08-21-15



COLUMBUS PRO MUSICA, INC.
Schedule M (Form 990) (2015) DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268 Page 2

I Part !l | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

SCHEDULE M, LINE 32B:

NON-STANDARD PROPERTY GIFTS ARE SUBJECT TO THE APPROVAL OF THE

EXECUTIVE TEAM, THE GOAL OF WHICH IS TO ELIMINATE FINANCIAL RISKS

ASSOCIATED WITH HOLDING TITLE TO SUCH PROPERTY.

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



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —2-ﬁ-;|-"5—

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 890 or 990-EZ. Open to Public
Internal Hevenue Service | b ation abo hedule orm 990 or 990-| and its instructions is a WWWJ!’S.EOV”O!mQQO. Inspection
Name of the organization COLUMBUS PRO MUSICA, INC. Employer identification number

DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268

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

PRIOR TO FILING FORM 990, THE FINANCE COMMITTEE OF THE ORGANIZATION REVIEWS

THE FORM TO ENSURE ACCURACY OF THE REPORTED INFORMATION AND REPORTS TO THE

FULL BOARD. ALL BOARD MEMBERS ARE GIVEN A COPY OF THE RETURN FOR THEIR

RECORDS.

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

EACH DIRECTOR, OFFICER, AND STAFF MEMBER ANNUALLY SUBMITS A DISCLOSURE

STATEMENT TO THE ORGANIZATION LISTING ALL ORGANIZATIONS WHICH HE/SHE IS

AFFILIATED AND DESCRIBING THE NATURE OF THE AFFILIATION. ANY CHANGE IN

AFFILIATIONS DURING THE YEAR MUST BE SUBMITTED IN WRITING TO THE

ORGANIZATION. IF A CONFLICT OF INTEREST ARISES, THAT BOARD MEMBER IS

REQUIRED TO REFRAIN FROM PARTICIPATING IN ANY CONSIDERATION OF THE PROPOSED

TRANSACTION OR MATTER.

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

THE BOARD OF DIRECTORS ANNUALLY REVIEWS ALL EMPLOYEES' PERFORMANCE AND VOTE

REGARDING WAGE INCREASES BASED ON THE PERFORMANCE EVALUATIONS.

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

THE ORGANIZATION MAKES AVAILABLE ITS CONFLICT OF INTEREST POLICY, GOVERNING

DOCUMENTS, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION'S FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF THE
%3H2£§1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15




Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization COLUMBUS PRO MUSICA, INC. Employer identification number
DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268

INDEPENDENT ACCOUNTING FIRM. THIS PROCESS HAS NOT CHANGED FROM THE

PRIOR YEAR.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)



Form 990'T

Department of the Treasury
Internal Revenue Service

(and proxy tax under section 6033(e))

Exempt Organization Business Income Tax Return
For calendar year 2015 or other tax year beginning AUG 1 ’ 2 O 1 5 , and ending JUL 3 1 ' 2 0 1

OMB No. 1545-0687

6 .

P> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2015

531(:-.[3] ggnnizmlnna Only

A LI check box it Name of organization ( || Check box if name changed and see instructions.) R oo TRealion AU
address changed COLUMBUS PRO MUSICA, INC. instructions.)

B Exemptunder section | Print | DBA COLUMBUS INDIANA PHILHARMONIC

35-1178268

501c )3 ) OF | Number, street, and room or suite no. If a P.0. box, see instructions. rE(‘é';'e“m‘s“t‘r’u‘;ﬁg::‘s"‘;‘s activity codes
[J408(e) [_J220(e)| ™P®|315 FRANKLIN STREET ’

|:] 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code

[_]529(a) COLUMBUS, IN 47201-6731 541800
C Book value of all assets | F Group exemption number (See instructions.) >

57,711 . [Gcheck organization type ® [ X ] 501(c) corporation | 501(c) trust LI 401(a) trust [_I other trust
H Describe the organization's primary unrelated business activity. B SEE STATEMENT 1
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .. P [ Tves [XInNo

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

J The books are in care of P_ MARGARET POWERS

Telephone number > 812-376-2638

| Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance . P | 1c
2 Costof goods sold (Schedule A, line7) . ... ... |2
3 Gross profit. Subtract line 2 from line ¢~ 3
4a Capital gain netincome (attach ScheduleD) . 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) R 4b
¢ Capital loss deduction for trusts ] 4
5 Income (loss) from partnerships and S corporatrons (attach statement) 5
6 Rentincome (ScheduleC) . . R —————— I
7 Unrelated debt-financed income (Schedule E) I 7
8 Interest, annuities, royalties, and rents from controlled orgamzatlons(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 1) . . ] 10
11 Advertising income (Scheduledy |11 22,723. 22,723.
12 Other income (See instructions; attach schedule) ] 12
Total. Combine lines 3through 12 ... 13 22,723. 22,723.
| Part n | Deductions 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 16,783.
16  Repairs and maintenance 16
17 Baddebts = | 17
18  Interest (attach schedule) 18
19 Taxes and licenses T T N P P e e P SR T R R 19
20  Charitable contributions (See instructions for limitation rules) e e e S e s s s vazea ] 20
21 Depreciation (attach Form 4562) s | 21
22 Less depreciation claimed on ScheduleAand elsewhere on return T | 22b
23 Depletion 23
24  Contributions to deferred compensatron plans 24
25  Employee benefit programs . 25
26  Excess exempt expenses (Schedule I) 26
27 Excess readership costs (Schedule J) T 27
28  Other deductions (attach schedwe) . SEE STATEMENT 2 28 12,425,
29 Total deductions. Add lines 14 through 28 29 29,208.
30  Unrelated business taxable income before net operating Ioss deductron Subtract I|ne 29 from I|ne 13 30 -6, 485.
31  Net operating loss deduction (limited to the amount on line 30) SEE STATEMENT 3 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 -6, 485.
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 Ilne 32 enter the smaller of 2€ero or
line 32 . e R 34 -6,485.
%!1?33.116 LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2015)



COLUMBUS PRO MUSICA, INC.

Fomoe0-T2015)  DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268 Page 2
[Part I | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P [T see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets {in that order):
M s | @8 | @8 |
b Enter organization's share of; (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) |$ |
¢ Income tax on the amounton line 34 35¢ 0.
36 Trusts Taxable at Trust Rates. See mstructlons for tax computahon lncome tax on the amount on ||ne 34 from
|:| Tax rate schedule or l:| Schedule D (Form 1041) ] 38
37 Proxytax. See instructions . .| 87
38 Alternative minimumtax T N 38
39 Total. Add lines 37 and 38 to line 35c or 36 whlchever apphes 39 0.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form1116) 40a
b Other credits (see instructions) ... |aob
¢ General business credit. Attach Form3800 . .. ] 40c
d Credit for prior year minimum tax (attach Form 8801or8827) | 40d
e Total credits. Add lines 40a through 40d | 408
41 Subtractline40efromline39 L 0.
42 Other taxes. Check if from: [__] Form 4255 [__] Form 8611 [__J Form 8697 [__] Form 8866 [__| Other (attach schecuie) | 42
43 Totaltax.Addfines41and42 43 0.
44 a Payments: A 2014 overpayment creditedto20t5 . . .| 44a
b 2015 estimated tax payments .. | 44b
¢ Tax deposited with Form 8868 ] 44
d Foreign organizations: Tax paid or withheld at source (see mstructions) ] AAd
e Backup withholding (see instructions) 44¢
f Credit for small employer health insurance premuums (Attach Form 8941) 441
g Other credits and payments: |:| Form 2439
(I Form 4136 ] other Total B> | ddg
45 Total payments. Add lines 44a through 44g . T - |-
46 Estimated tax penalty (see instructions). Check |f Form 2220 is attached b [:1 e 46
47 Tax due. If line 45 is less than the tofal of lines 43 and 46, enter amountowed ...~ p | 47 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpa|d i | a8 0.
49 Enter the amount of line 48 you want: Gredited to 2016 estimated tax I Refunded P | 49
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2015 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes | No
securities, or other) in a foreign country? If YES, the organization may have to file FinCEN Form 114, Report of Foreign Bank and Financial
J Accounts. If YES, enter the name of the foreign country here > X
2 Ve 22,2‘.22#32{.0‘23f‘cho‘%L%?”f'é‘:ﬁ‘;’?h':Z‘?S;?z;’t'féﬂ?#;'y"ﬂé*v‘;"Io"ﬁ’.ew“,',',_"“’5“"‘“‘ blldmbsnrisbo Dol A, X
3 __ Enter the amount of tax-exempt interest received or accrued during the tax yearb $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A
1 Inventory at beginning of year 1 6 Inventoryatendofyear ... 6
2 Purchases . ... 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor . 3 from line 5. Enter here and in Part |, line2 7
4a Additional sectigrS63A costSgit. schedule) | 48 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (affdely scheduley, 4b property produced or acquired for resale) apply to
5 Total. Add Jines 1 thiqugh 4b '\ . 5 the organization? :
i pclare that | have examined this return, including accompanying schedules and statements, and to ma basl of my knowledge and belief, it is true,
Sign tion of preparer (other than taxpayer) s based on all infl of which prep has any knowledg
ny the souss this retum wit
Here ’ (}\______.-""'_“ PRESIDENT the preparer shown below (see
Signature of officer Titfe instructions)? lzl Yes |:| No
Print/Type preparer's name Preparer's signatife Date Check LI it [PTIN
Paid BRAD M. FELDMAN, BRAD M. FELDMAN, self- employed
Preparer [CPA CPA 12/06/16 P00661658
Use Only | Frms name » AGRESTA, STORMS & O'LEARY, PC Frm's EIN > 56-2353893
5140 COMMERCE CIRCLE
Firm's address p INDIANAPOLIS, IN 46237 Phoneno. (317) 780- 9_8 50

523711 01-06-16

Form 990-T (2015)



COLUMBUS PRO MUSICA,

INC.

Form 990-T (2015) DBA COLUMBUS INDIANA PHILHARMONIC

35-1178268

Page 3

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

1. Description of property

0]

@

@)

(4)

2. Rentreceived or accrued
= = 3(a)Deductlons dirgctly connected with the income in
a) From parsonal property (if the percantage of b) From real and personal proparty {if the percentage
) rent for personal property is more than ( of rent for personal property exceads 50% or if columris Z{a) and 2(b) (Altach schedbie)
10% but not more than 50%) the rent is based on profit or income)

(1)

@

@

(4)

Total 0. |Total 0.
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) | 0 . [Part! line 6, column (B) 0.

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

1. Description of debt-financed property

2. Gross income from
or allocable to debt-
financed property

3. Deductions directly connected with or allocable
to debt-financed properly

(a) Straight line deprecialion
(attach schedule)

[b:l Olher deductions
(attach schedule)

(1)

@)

(3)

(@)

4,

debt on or allocable to debt-financed

Amount of average acquisition

property (attach schedule)

6. Column 4 divided

B. Average adjusted basis
by column 5

of or allocable to
debt-financed property
(attach schedule)

7. Gross income
reportable (column
2 x column 6)

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

(1) %
@) %
@) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B)
Totals . . » 0. 0.
Total dividends- recelved deductlons mcluded in column 8 ........ > 0.

Schedule F - interest, Annuities, Royalities, and Rents From Controlled Organlzatlons (see instructions)

1. Name of controlled organization

Exempt Controlled Organizations

3.

Net unrelated income

Employer idénlification
(loss) (see instructions)

number

Total of specified
payments made

4.

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

6. Deductions directly
connected with income
in column 5

(1)

)

8)

(4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)
(see instructions)

9. Total of specified payments
made

10. Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

)

)

@)

()

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 8, columnn (B),

TOMIS i isisiasmasssiagess P 0. 0.

523721 01-06-16

Form 990-T (2015)



COLUMBUS PRO MUSICA,

INC.

Form 990-T (2015) DBA COLUMBUS INDIANA PHILHARMONIC

35-1178268

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
{attach schedule)

4, Set-asides
(attach schedule)

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

U]
@
@)
(4)
Enter here and on page 1, Enter here and on page 1,
Part |, tine 9, column (A). Part I, line 9, column (B).
Totals > 0. 0.

Schedulé | - Exploited Exéfﬁpt Activity Inéoﬁ.\.e, .Other Than Advertis

(see instructions)

ing Income

3. Expenses

4. Net income (loss)

7. Excess exempt

2. Gross " from unrelated trade or 5. Gross income
1. Description of unrelated business d&?fr:lyrz‘ézg‘:f;sd business (column 2 from activity that a?t;iﬁﬁf:glzetso SXP§'LSSe§éF§r::erg
exploited activity income from of lfnrelated minus column 3). If a is not unrefated column 5 bg:"r:ot moe than‘
trade or business BuEinesineame gain, c:::(r)lg;rt]efols. 5 business income column 4),
(1)
(2)
@)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26,
Totals .. > 0. 0. 0.

Schedule J - A"d\.'r'artising Income (see instructions)

[Part | | Income From Periodicals Reported on a Consolidated Basis

4. Advertising gain

7. Excess readership

e gveGr:;?: 3. Direct or (loss) (col. 2 minus 5. Girculation 6. Readership costs {column 6 minus
1. Name of periodical a incorme 9 advertising costs | col, 3), If a gain, compute income costs column 5, but not more
cols. 5 through 7, than column 4).
) 22,723. 0. 0. 0.
@)
)
{4)
Totals (carry to Part Il, line (5)) »| 22,723, 0. 22,723, 0.

| Part Il [ Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in

columns 2 through 7 on a line-by-line basis.)

4, Advertising gain

7. Excess readership

3' G{.°§S 3. Direct or {loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a ir\:g:)rlrS:g adverlising costs | col. 3). If a gain, compute income costs column 5, but not more
cols, 5 through 7. than column 4).
(1)
2)
@)
(4)
Totals from Part | »| 22,723. 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 |1 (lines 1-5) . [ 22,723. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
ti?n.e'zeer\(/::tnet dOIc 4, Compensation attributable
1. Name 2. Title BUsinaes to unrelated business
(1) %
(2) Y
() %
(4) %
Total. Enter here and on page 1, Part|l, line 14 ... ... B 0.
Form 990-T (2015)

523731
01-06-16



COLUMBUS PRO MUSICA, INC. DBA COLUMBUS I

35-1178268

FORM 990-T
BUSINESS ACTIVITY

DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED

STATEMENT 1

ADVERTISING REVENUE FOR THE PROGRAMS IN THE PHILHARMONIC'S SEASON

PERFORMANCE.

TO FORM 990-T, PAGE 1

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT

PRINTING COSTS 9,925.
ADMIN FEES 2,500.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 12,425,

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR L.OSS SUSTAINED APPLIED REMAINING THIS YEAR
07/31/15 10,915. 0. 10,915. 10,915.
NOL CARRYOVER AVAILABLE THIS YEAR 10,915. 10,915.

STATEMENT(S) 1, 2, 3



Form 8868 Application for Extension of Time To File an

Rev. January 2014 I 1

( ry 2014) Exempt Organization Return BT, B
Department of the Treasury P> File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . D-E_'

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part I unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

p [ ]

Part | only e S R A N Y R Y T
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer's identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print COLUMBUS PRO MUSICA, INC.

. DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268

thlxse t;)’:lt:]?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyowr | 315 FRANKLIN STREET
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

COLUMBUS, IN 47201-6731

Enter the Return code for the return that this application is for (file a separate application for each return) [ m
Application Return | Application Return
Is For Code | IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MARGARET POWERS
® The books are in the care of » 315 FRANKLIN STREET - COLUMBUS, IN 47201

Telephone No.p» 812-376-2638 Fax No. p
® |f the organization does not have an office or place of business in the United States, checkthisbox ... P 1:‘
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P L. iitis for part of the group, check this box P [ and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
MARCH 15 i 2017 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [ calendar year or
B [X] tax year beginning AUG 1, 2015 ,and ending JUL 31, 2016
2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | § 0.

b  If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA1 For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)




