990 Return of Organization Exempt From Income Tax el e P
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 6
Departrment of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning  AUG 1, 2016 andending JUL 31, 2017
B Check i C Name of organization D Employer identification number
splicable: | ~OT,UMBUS PRO MUSICA, INC.
pdgdess | pDRA COLUMBUS INDIANA PHILHARMONIC
[ Jteme | Doing business as 35-1178268
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Foal, | 315 FRANKLIN STREET 812-376-2638
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1, 161, 921.
Amended| COLUMBUS, IN 47201-67 31 H(a) Is this a group return
[_lfgrtea | F Name and address of principal officerPETER C. KING for subordinates? . [ lves No
e 3 1 5 FR.ANKL IN STREET I COLUMBUS 1 IN 4 7 2 0 l H(b) Are all subordinates included? DYGS EI No
| Tax-exempt status: m 501(c)(3) [___1 501(c) ( )< (insert no.) ]:! 4947(a)(1) or [:! 527 If "No," attach a list. (see instructions)
J Website: > WWW . THECIP .ORG H(c) Group exemption number B>
K_Form of organization; | X | Corporation [ ITrust || Association [ | Other B> | L Year of formation: 197 1| m State of legal domicile: TN
[Part | | Summary
o | 1 Briefly describe the organization's mission or most significant activites: TOPROVIDE THE COMMUNITY WITH
% MUSIC, CONCERTS, AND MUSIC EDUCATION.
%f', 2 Check this box P> D if 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 (PartVl,linet1a) ... ... . 18 25
:‘Z 4 Number of independent voting members of the governing body (Part VI, liNe 18) | .. i 4 25
@ | 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 114
:‘E 6 Total number of volunteers (estimate if NECESSANY) i L 6 80
:3( 7 a Total unrelated business revenue from Part VI column (C), iN€ 12 et 7a 24 r 828.
b Net unrelated business taxable income from FOrm 990-T, e B4 ....ooovvriieniei oo 7b -5,813.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine Th) . .cooioiiiiimiiiimmmsssss e 787,218, 552,193.
g 9  Program service revenue (Part VIIL Ne 2) | _______.....oocooiiiimimmimemmmimeieniiees 199,994. 325,750.
g 10 Investment income (Part VI, column (A), lines 8, 4, and 7d) ... 1,850. 3,527,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€} . ... ... 100,357, 89,567,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 1,089,419. 971,037.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) e 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ined) 0. 0.
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) imvnes 280, 793. 305, 787.
9 | 16a Professional fundraising fees (Part iX, column (A), ine 11e) . ..o 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) > 47, 618,
W | 47 Other expenses (Part 1X, column (A), lines 11a-11d, 111:24€) oo 433, 547. 531, 975.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) ... 714,340, 837,762,
19 Revenue less expenses. Subtract line 18 from line 12 ..o 375,079. 133,275,
Sg Beginning of Current Year End of Year
£5| 20 Total assets (Part X, Ne 16) . _.....ocuworioocmriiisismine s s 657,711. 832,414.
<3| 21 Total fabilties (Part X, fine 26) I —— 131,709, 173,137.
25| 25 Net assets or fund balances. Subtract line 21 from IN@ 20 ... oovvecveeerineonniinics, 526,002, 659,277,

[Part Il [ Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based qn’;mhiqrmalion of which preparer has any knowledge.

N A A\ | 1.9

Sign Signature of officer T ecdi T o g\t 1 Date ) ] | (
Here PETER C. KING, PRESIDENT ) ;‘/——\ | lJ [) 1]

Type or print name and fltle e | [ \i

Print/Type preparer's name Preparer's signature Date ﬁ“““ l__.._1 PTIN

Paid BRAD M, FELDMAN, CPA BRAD M. FELDMAN, CPA11/30 /17| srenpioes P00661658
Preparer | Firm's name _p AGRESTA, STORMS & O 'LEARY, PC Firm'sENp 56-2353893
Use Only |Firm's addressy, 51 40 COMMERCE CIRCLE

INDIANAPOLIS, IN 46237 Phoneno.(317) 780-9850
May the IRS discuss this return with the preparer shown above? (see instructions) ... oo Yes i:] No
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)




COLUMBUS PRO MUSICA, INC.

Form 990 (2016) DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268 Page2

| Part IIl | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein this Part 11l ... e

]

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?  ucivin. i i, M o iestii e S e sl i st s e R e Rt St
If "Yes," describe these new services on Schedule O.

DYes No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. |:]Yes IX‘ 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 $ 7 1 1 s 6 1 0 o including grants of $ ) (Revenue $ 3 0 4 I 3 5 6 . )

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 $ ) (Hevenue $ )
4e__Total program service expenses P> 711,610.
Form 990 (2016)

632002 11-11-16



COLUMBUS PRO MUSICA, INC. -
Form 990 (2016) DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268 Page3d
[ 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 . . . e 11 | X
2 s the organization required to complete Schedule B Schedu/e of Contnbutorﬁ e . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposntlon to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part 11 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 98-197? If "Yes," complete Schedule C, PartIll .. . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /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? If "Yes, " complete Schedule D, Part Il o e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Ml ., .. .. . e ssvasisi S i S G B S eava T A AT AR S e 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
10 Did the organization, directly or through a related organlzatlon hoId assets in temporarlly restrlcted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . .. ... 110 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VI|I IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part VI ... e | Ma | X
b Did the organlzatlon report an amount for |nvestments other seountres in Part X ||ne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl . . ... . e, |11 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIll . . . .1 11c 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 If "Yes," complete Schedule D, Part IX 5 ot 11 B e | X
e Did the organization report an amount for other Ilablhtles in Part X I|ne 25'7 /f "Yes ! complete Schedule D Part X | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . | 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl ... 122 X
b Was the organization included in consolldated mdependent audlted flnan0|al statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional | . .. ... . 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrausmg, 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, Partsland IV ... . i | 14b X
15 Did the organization report on Part IX, column (A}, line 3 more than $5 000 of grants or other aSS|stance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts il and IV . . 11 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other aSS|stance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 11 and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl, lines
1c and 8a? If "Yes, " complete Schedule G, Part!l 1181 X
19 Did the organization report more than $15,000 of gross income from gam|ng acthltles on Part VIII llne 9a’7 If Yes, !
complete Schedule B, Part Il ...uuciin s s i s i s e e s e ssseigssavsvspsensy | 10 X
Form 990 (2016)
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COLUMBUS PRO MUSICA, INC.
Form 990 (2016) DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268 Page4
| 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" e 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? If "Yes," complete Schedule |, Partstand il |21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complete Schedule |, Parts land lll 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organ|zat|on s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . ... .. |28 X

24a Did the organ|zat|on have a tax exempt bond issue W|th an outstandlng pr|n0|pal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "INOY, GO 10 e 258 . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? i | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMpt DONAS? || e, | 24€
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... |24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . .. ... . ... | 25ba X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part! . . .. i |25D X

26 Did the organization report any amount on Part X llne 5 6 or 22 for rece|vables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Partll |12 X

27 Did the organization provide a grant or other aSS|stance to an off|cer d|rector trustee key employee substant|a|
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part 1l L7 X
28 Was the organization a party to a business transaction with one of the followmg 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? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV . | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedu/e M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ... ... oo %< 0 X
31 Did the organization liquidate, terminate, or dissolve and cease operat|ons'7
If "Yes," complete SChedule N, Part I e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partil ] B2 X
33 Did the organization own 100% of an ent|ty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R Part II i, or IV, and
PartV,line 1 .. . e 34 X
35a Did the organization have a controlled entlty wrthln the meaning of sectlon 512(b)(1 3)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transact|on W|th a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- char|table related organlzat|on’?
If "Yes," complete Schedule R, Part V, line 2 S - X
37 Did the organization conduct more than 5% of its act|V|t|es through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "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 _..................................... T e 38 | X
Form 990 (2016)
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COLUMBUS PRO MUSICA, INC.

Form 990 (2016) DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268 Pageb

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable ... | 1a 32
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. . 1b 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... . 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 thisreturn ... . . 2a 114
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? L 20 X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3 | 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 financialaccount)? .. | 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 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
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? .. | .5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the orgamzatlon sohcn
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCtiDIB? ., . i ot dir et sy a i o a1 VR R . iR T R . . |0
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? - - 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
10 file FOIM B2B2? ...ttt e eh et et e ea ittt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . I 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? ... ... ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
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 R 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... |10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) |1
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................ 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? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . .. . ... |13b
¢ Enter the amount of reserves onhand e I 1
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? 144 X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu!e O ................... Sz 14b
Form 990 (2016)

632005 11-11-16



COLUMBUS PRO MUSICA, INC.

Form 990 (2016) DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268 Page6

Part VI | Governance, Management, and Disclosure For sach "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 lineinthis Part VI ... O e STy i e e IX[
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 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 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, direCtor, trUstee, OF KoY EMIDIOYEE T > 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? S 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members Of the GoVerminNg DoAY ? e e L@ X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? ... |7 X
8 Did the organization contemporaneously document the meetlngs held or wrltten actlons undertaken durmg the year by the followmg
a The governing body? =~ B ] 88 | X
b Each committee with authority to act on behalf of the governing body” T |8 | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? T i [0 X
b If "Yes," did the organization have written policies and procedures governlng the act|v1t|es of such chapters afflhates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|I|ng the form" 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . o 112a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests thatcould glve rise to conﬂlcts’? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descr/be
in Schedule O hoW his Was QONe C12c | X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction pollcy'7 14 | X
15 Did the process for determining compensation of the following persons include a review and approva| by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization o 1sb | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... |16a X
b If "Yes," did the organization follow a wrltten pollcy of procedure requmng the organlzat|on to evaluate |ts par‘t|CIpat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ..., | 16D

Section C. Disclosure

17
18

19

20

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

D Own website I:] 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: B>
MARGARET POWERS - 812-376-2638

315 FRANKLIN STREET, COLUMBUS, IN 47201

632006 11-11-16 Form 990 (2016)



COLUMBUS PRO MUSICA, INC.
Form 990 (2016) DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268 Page7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Partvil . e D

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), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employess, 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 cr':gf';'ggthan = Reportablle Reportablg 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 g the organizations compensation
hours for 1::5 N B organization (W-2/1099-MISC) from the
related E- g (W-2/1099-MISC) organization
organizations| £ s EXER and related
below 2lEls1E12 s organizations
ine) | E2|Z|E|5 558
(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) TRACY HADDAD 1.00
DIRECTOR X 0. 0. 0.
(5) DALE GUSE 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 2.00
TREASURER X 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.
632007 11-11-16 Form 990 (2016)



COLUMBUS PRO MUSICA,

INC.

Form 990 (2016) DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268 Page8
|P art Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average B crf; SkSirE\i(?erhan one 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 | & the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related | g % N (W-2/1099-MISC) organization
organizations| 2 | = 8 g‘ and related
below EN - 2 3% organizations
(18) JERRY PENNINGTON 1.00
DIRECTOR 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
VICE PRESIDENT X 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 _ > 0. 0. 0.
¢ Total from contlnuatlon sheets to Part VII Sectlon A . 0. 0. 0.
d_Total (add lines 1b and 1c) .. . N 0. 0. 0.
2 Total number of individuals (lncludmg but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization 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 organlzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . . . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule Jforsuchperson ... | B X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B} (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2016)
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COLUMBUS PRO MUSICA,

INC.

35-1178268

Page 9

Form 990 (2016) DBA COLUMBUS INDIANA PHITLHARMONIC
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ..o i |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated R??g%uz% Efﬁlggﬁd
exempt function business sections
revenue revenue 519 - 514
%% 1 a Federated campaigns 1a
gg b Membershipdues . . |1b
,,,‘E ¢ Fundraisingevents .. . |d¢
gg d Related organizations .. 1d
g‘ iE e Government grants (contributions) 1e
.g‘g f All other contributions, gifts, grants, and
as similar amounts not included above | 1f 552,193.
Eg @ Noncash contributions included in lines 1a-1f: § 9 t 9 2 9 .
38| h TotalAddlinestatf ... p| 552,193,
Business Code
¢ | 2a TICKET SALES (ARTISTIC | 711300 261,902.] 261,902.
lgg b TUITION AND CAMP 611600 39,020. 39,020.
ne ¢ PROGRAM BOOK ADVERTISI | 541800 24,828. 24,828.
§3| d
8 .
& f All other program service revenue
g Total.Addlines2a2f . ... ... P 325,750.
3 Investment income (including dividends, interest, and
other similaramounts) 3 3,527. 3,527.
4  Income from investment of tax-exempt bond proceeds P>
5  Rovyalties . wisumc s d s st e e lares >
(i) Real (i) Personal
6 a Grossrents .
b Less:rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) s | -
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) . .
d Netgainor (I0S8) ..........cooviiiiiiiie i | =
o | 8 a Grossincome from fundraising events (not
g including $ of
2 contributions reported on line 1c). See
g PartIV,line18 . . al277,017.
g b Less: direct expenses e b |1 90 : 884.|
¢ Net income or (loss) from fundraising events B 86,133, 86,133.
9 a Gross income from gaming activities. See
Part IV, line 19 . e a
b Less:directexpenses ... .. ... ... b
¢ Net income or (loss) from gaming activities N
10 a Gross sales of inventory, less returns
andallowances . . .. ... . ... @
b Less:costofgoodssold .. . b
¢ _Net income or (loss) from sales of inventory ... | <
Miscellaneous Revenue Business Code
11a MISC INCOME 900099 2,075. 2,075,
b COMPACT DISC SALES 9000399 1,359. 1,359.
c
d Allotherrevenue . . ... ...
e Total.Addlines11a11d . ... ... B 3,434.
12 Total revenue. Seeinstructions. .. P 971,037.] 304,356.] 24,828. 89,660.
632009 11-11-16 Form 990 (2016)



Form 990 (2016)

COLUMBUS PRO MUSICA,
DBA COLUMBUS INDIANA PHILHARMONIC

INC.

35-1178268 Pagei0

| Part IX | 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 ..o

L]

Do not include amounts reported on lines 6b, A) (B) (€) D)
75, 8b, 9, and 10b of Part VIl fotal expenses i il (- phinis Fé‘i‘ééﬁfé‘lg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees . i
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}B) ...
7 Othersalariesand wages 261,092. 198,672, 44,318, 18,102,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolitaxes . 44 ,695. 35,280. 6,082, 3,333,
11 Fees for services (non-employees):
a Management -
b oLegal
¢ Accounting 12,395. 8,046. 2,000. 2,349.
d Lobbying .. ... scesi s e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 20 . 246. 20 = 246.
13 Officeexpenses 24,940. 10,309. 11,908. 2 T23%
14 Informationtechnology . . ... ...
15 Royalties | . . . ...
16 OccupanCy . 20,217. 15,725. 3,594. 898.
17 Travel s 19,295. 19,295.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 20,349. 16,564. 3,785,
23 Insurance 8,661. 6,496. 2,165.
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 338,109, 338,109,
b CONTRACTED SERVICES 48,450. 25,800. 2,650. 20,000.
¢ MISCELLANEQUS EXPENSE 15,389. 13,144. 2,032, 213.
d MUSIC AND OTHER MATERTA 3,924, 3,924,
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 8§37,762. 711,610. 78,534. 47,618.
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 [ [ following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)



COLUMBUS PRO MUSICA, INC.

Form 990 (20186 DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268 pPage 11
[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any linein this Part X . .. i L]
(A) (8)
Beginning of year End of year
1 Cash-nondinterest-bearing . 83,161.| 1 132,612.
2 Savmgsandtemporarycashmvestments SR 124,554.| 2 244 ,617.
3 Pledges and grants receivable, net 3
4 Accounts receivable,net 8§,052.] 4 24,634,
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a2 employees' beneficiary organizations (see instr). Complete Part Il of Sch L . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 3,941.] 9 7,083.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 564,982.
b Less: accumulated depreciation 10b 181,427. 401 .5 91.[ 10¢c 383 Pl 55.
11 Investments - publicly traded securities . . . 11
12 Investments - other securities. See Part IV, ||ne11 L 36,412, 12 39,913,
13 Investments - program-related. See Part IV, linet1 .~~~ 13
14 Intangible assets . S U R 14
15 Other assets. SeePartIV I|ne11 . e 15
16 Total assets. Add lines 1 through 15 (mustequallinedd) 657,.711.] 16 832,414,
17 Accounts payable and accrued expenses ) [T 8 , 278.] 17 34,767.
18 Grants payable . i .o e sseiiiasiesiaiais i s . i 18
19 Deferred reVenUe . 123,431, 19 138,370.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
S Complete Part Il of Schedule L B 22
- |23 Ssecured mortgages and notes payable to unrelated thlrd partles e 23
24 Unsecured notes and loans payable to unrelated third parties ... . . 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26  Total liabilities. Add lines 17 through25 . . 131,709.] 26 173,137,
Organizations that follow SFAS 117 (ASC 958), check here > [E and
] complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted Net @SSEtS ... ..ot 489,590.] 27 521,164.
g 28 Temporarily restricted net assets __________________________________________________________________ 36 . 412.] 28 138 , 113,
-g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equrpment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets orfund balances 526,002.] 33 659,277.
34  Total liabilities and net assets/fund balances .. ... 657,711. 34 832,414.
Form 990 (2016)
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COLUMBUS PRO MUSICA, INC.

Form 990 (2016) DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268 Pagel2

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI. ... . .. .. ... ... i e

O O ~NOOO A WON 2

-
(=]

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

971,037,

Total expenses (must equal Part IX, column (A), INne 25)

837,762,

Revenue less expenses. Subtract line 2 from line 1

133,275.

526,002,

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

Donated services and use of facilities

Investment expenses

Prior period adjustments

© 0N O ;AW N (=

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

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33

e
o

column (B))

659,277.

| Part Xli | Flnanétél Statements and Reportlng

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

x]

2a

3a

Accounting method used to prepare the Form 990: l:l Cash D—ﬂ Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

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

[X‘ 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?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the requnred audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2| X

2c | X

3a X

3b

632012 11-11-16
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

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

Public Charity Status and Public Support 2016

Department of the TrefaSury ) Attach to Form 990 or Form 990-EZ. Open to P.ublic

Internal Revenue Service > Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www./rs.gov/form990. Inspection

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

|Part 1 | 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 12, 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)(Aiii).

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

10

0 00 HO O

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

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part I|.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
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 11.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:] Type IlI. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type |l, Type lll
functionally integrated, or Type |l non-functionally integrated supporting organization.
f Enter the number of supported organizations ... .. |
g Provide the following information about the supported organization(s).
(i) Name ul. su!pported {ii) EIN ((Eié;’gr?gegfgr:gﬁgisza;tﬁ)g Im% {v) Amount c"f mone.tary {vi) Amoun't of oth'er
organization above (366 instructions)) Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 532021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016



* COLUMBUS PRO MUSICA, INC. ' '
Schedule A (Form 990 or 990-E2) 2016 DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268 Page2
-Part II] 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 Ill. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e} 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 391,937.| 437,390.| 371,080.| 787,218.| 552,193.] 2539818.
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. 9,574.
4 Total. Add lines 1 throughd | 401,511.| 437,390, 371,080.] 787,218.| 552,193.| 2549392,
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(y 248 ,278.
6 Public support. subtract line 5 from line 4. 2301114.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4 401,511. 437,390.] 371,080.| 787,218, 552,193.] 2549392.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 32. 29. 1,578. 1,850. 3,527. ,016.,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 6,916. 6,916.
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) 66,225, 84,381.] 135,976. 199,585.] 410,316. 896,&83.
11 Total support. Add lines 7 through 10 3459807.
12 Gross receipts from related activities, etc. (see instructions) L 12 | 929,945.
13 First five years. If the Form 990 is for the organization’s first, second th|rd fourth or f|fth tax year asa sectlon 501(c)@)
organization, check this: boX-and stoD Bere: i iii il il diriadiusarssisamnsads Camassiun Siasasnshss susussis ansst isnasybiin ot bussnis b ishsssss sty | < D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f) ................................. |14 66.51 %
15 Public support percentage from 2015 Schedule A, Part Il, line 14 15 69.94 %

16a 33 1/3% support test - 2016. If the organization did not check the box on I|ne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . ... ... ... ... L
b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on I|ne 13 1Sa or 16b and Ime 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. .. ... .. ... . .
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization N 2 [:|
18 Private foundation. If the organization did not check a box on line 13, 162, 16h, 17a, or 17b, check this box and see |nstruct|ons o D
Schedule A (Form 990 or 990-EZ) 2016
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COLUMBUS PRO MUSICA, INC.
Schedule A (Form 990 or 990-E2) 2016 DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268 Pages
: [ Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. 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) p> (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 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

cAddlines7aand7b

8 Public support. {Subtact line ¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beglnning in) b (a) 2012 (b} 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from fine 6
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

c Add lines 10aand 10b

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

12 Other income. Do not include ga|n
or loss from the sale of capital
assets (Explain in Part VI.) ..ot

13 Total support. (add lines 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 section 501(c)(3) organization,

check this box and stop here ........ e
Section C. Computation of PubI|c Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) ... ... ... ... ... 15 %
16 Public support percentage from 2015 Schedule A, Partlll,line15 ... | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by iine 13, column () ... ... |17 %
18 Investment income percentage from 2015 Schedule A, Partlll, line17 . 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on Ilne 14 and llne 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 - 2015. 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 ... . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _................... . P ]
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Schedule A (Form 990 or 990-E7) 2016 DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268 Pagea
- Supporting Organizations

(Complete only if you checked a box in line 12 on Part [. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "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)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b 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. ab

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes, 4c

ba Did the organization add, substitute, or remove any supported organizations during the tax year? If "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
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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 (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "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? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 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 VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /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? If "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

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016



COLUMBUS PRO MUSICA, INC.
Schedule A (Form 990 or 990-E7) 2016 DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268 Pages
Part IV | Supporting Organizations (continued)

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?if "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 all 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of 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 (i) 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 yea(see Instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
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 alt 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? If "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? If "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 involvemnent. 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 VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI _the role played by the organization in this regard. 3b
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Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.} See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

A (H N

(=230 14) BN - [/ RN 1 G T B

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)

(=]

7 _ Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

@ Q0 |T |w

Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

w

w

D

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muktiply line 5 by .035

Recoveries of prior-year distributions

@ N (& (O

Minimum Asset Amount (add line 7 to line 6)

0 N[O [0 |~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed In prior year

bW N -

D (O b (N |-

Distributable Amount. Subtract iine 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

~

instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
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[PartV [ Type Il 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
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

® N (@ (¢

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V). See instructions
Excess distributions carryover, if any, to 2016:

w

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2016 from Section D,
line 7: 3
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zerg, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4c
8 Breakdown of line 7:

=l Kk |™e a0 oo

H

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

® (o |0 |T|@
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Schedule A (Form 990 or 990-E7) 2016 DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268 Pages
| Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Iil, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part |V, 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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SCHEDULE D

(Form 990)

OMB No. 1545-0047

Supplemental Financial Statements
P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P> Attach to Form 990.

Open to Public

Department of the Treasury i "
Intornal Revenus Service 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.

N b WON

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

Total number atend of year I
Aggregate value of contributions to (durlng year) ____________
Aggregate value of grants from (during year)

Aggregate value at end of year

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

are the organization's property, subject to the organization's exclusive legal control? I:’ Yes :’ 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

impermissible private benefit? .. . |__—| Yes [:l No

|Part Il | Conservation Easements. Comp!ete if the organlzatlon answered "Yes" on Form 990 Part IV e 7.

1

Qa o T o

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
D 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 €aSeMENtS || ... |28

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (@) . ... 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 mOdIerd 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? l:l Yes I:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

P $

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

and section 170(h)(4)(B){®)? ... .. . . S [_—_] Yes D No

In Part Xlll, describe how the organization reports conservatlon easements in |ts 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll, inet . . PSS
b Assetsincluded in Form 990, Part X ... ... T
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ public exhibition
b |:| Scholarly research e
c |::| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 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? ... ... |:| Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange programs
[:I Other

DNO

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON Form 990, Part X? .. . coiiimeinmmeso mosieimeim s i s e o s e s stai
b If "Yes," explain the arrangement in Part XlIi and complete the following table:

.....|:]Yes I:]No

Amount
¢ Beginning balance e o L 1e
d Additions during the year e 1D
e Distributions during the year e |18
f Endingbalance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes D No
b _If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart XIll ... []

| Part V | Endowment Funds. Complste if the organization answered "Yes" on Form 990, Part 1V, line 10.

{b) Prior year (c) Two years back | (d) Three years back

(a) Current year (e) Four years back

1a Beginning of year balance
Contributions ...,
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment P %

b Permanent endowment p %

¢ Temporarily restricted endowment %

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

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

®© o 0 T

-

by: Yes | No
(i) unrelated organizations | . et |38
(i) related organizations e 3alii)

b If "Yes" on line 3a(ji), are the related organizations listed as required on ScheduteR? ... 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a, See Form 990, Part X, line 10.

Description of property (a) Cost or other {(b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 51,800, 51,800.
b Buildings 124,357. 7,039. 117,318.
¢ Leasehold improvements .
d Equipment 388,825. 174,388. 214,437.
G EIBE oo s

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), line10c.) ... P 383,555,
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Schedule D (Form 990) 2016 DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268 Page3
-Part Vll| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, 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
(A)
B}
(€)
(D)
(E)
(F)
(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (8) line 12.) I
Part VIIII Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11c. See Form 9390, 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)

(2)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
] Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
(a) Description (b} Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, ol (B) M€ 15.) .. oottt eeeeseeee | 2
[Pan X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) .............. >
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl Z

Schedule D (Form 990) 2016
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|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 991,6689.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

b Donated services and use of facilites |2 20,632.

¢ Recoveries of prioryeargrants . |20

d Other (Describein Part XIIL) ... 2d

e Addlines2athrough2d = . - s seeni e o s |28 20,632,
3 Subtract line 2e fromline1 . e e |8 971,037.
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

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

b Other(DescribeinPartXlll) oo |Lab

¢ Addlines4aand4b . L 4 0.

Total revenue. Add lrnessand 4c (rh.'s musf equa!Form 990 Pan;' ;'.-ne 12} 5 971,037.

m 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 858,394.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . ... |2 20,632,

b Prioryearadjustments e |20

C OtherloSSes | ... cu.vicsssamsms snmmm snamamth o . Arie. o ssieassims |20

d Other(Describe in Part XIIL) e, 2d

e AdDIiNes 2athrough 2d . o e e R e Tt ||l 20,632,
3 Subtractline 2e fromiine1 e 837,762.
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1

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

b Other(Describe in Part XIL) e 4b

T (Y T OO SSUIOUN OO UR—————————— | 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) ...cooocooooovvvcvcevvi | 5 837,762,

| Part Xlll| Supplemental Information.
Provide the descriptions required for Part |I, lines 3, 5, and 9; Part llI, 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 X!|, 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, 2014. AS OF AND FOR THE YEAR ENDED JULY 31,2017,

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.
632054 08-29-16 Schedule D (Form 990) 2016
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OMB No. 1545-0047
SCHEDHFES Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) 20 1 6

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

Open to Public

Ffpar“m;”' 0”"95“9_35“ y P> Attach to Form 990 or Form 990-EZ. .

nternal Revenue service P> _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. Inspection

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

Part1 | Fundraising 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::I Phone solicitations g |:| Special fundraising events

d I: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? |:| Yes I:I No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i} Di . v) Amount paid . )
(i) Name and address of individual " L fl(m aiser (iv) Gross receipts t((J 2or retained by) (vi} Amount paid
or entity (fundraiser) (i) Activity have custod¥ | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TOMAL oot PP
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) 2016
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' COLUMBUS PRO MUSICA,
Schedule G (Form 990 or 990-E7) 2016 DBA COLUMBUS INDIANA PHILHARMONIC

INC.

35-1178268 Page2

Part Il l Fundraising Events. Compiete 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

t:
(g) ShErEvents (d) Total events

(add col. (a) through

5 Otherdirectexpenses ...

GALA RAFFLE 1 2ol (o]
- (event type) (event type) (total number)
3J
cC
(9]
é 1 Grossreceipts 89,606. 171,450. 15,961. 277,017.
2 Less: Contributions
3 Gross income (line 1 minus line 2) 89,606. 171,450, 15,961. 277,017,
4 Cash prizes 20,244. 20,244.
5 Noncashprizes 55,000. 55,000.
/)]
[}
(2]
% |6 Rentfaciitycosts 1,600. 1,600.
&
B |7 Food and beverages
5
8§ Entertainment ...
9 Otherdirect expenses 37.657. 72,750, 3,633. 114,040.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ... B 190,884.
11_Net income summary. Subtract line 10 from line 3, column (d) | 2 86,133.
Part lll | Gaming. Complets 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) Gther gaming col. (a) through col. (c))
g
o«
1 Grossrevenle v e nn o
o |2 Cashprizes .. . ...
&
o
g3 Noncash prizes
&
9
£14 Rentfacilitycosts ...
a8

6 Volunteer labor

|:|No

|:] Yes

% || Yes %

No

No

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? ...

b If "No," explain:

|j Yes I:I No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . ... . ..

b If "Yes," explain:

D Yes D No

632082 09-12-16

Schedule G (Form 990 or 990-EZ) 2016



' COLUMBUS PRO MUSICA, INC.
Schedule G (Form 990 or 990-£7) 2016 DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268 Page3
11 Does the organization conduct gaming activities with nonmembers? e |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? ... ... lYes [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization's TaCility | .. ...t | 108 %
b An outside facility .. 113b %

14 Enter the name and address of the person who prepares the organization's gaming/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? D Yes :, No
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount

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

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided B

i:l Director/officer I:] 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 gamMING lICENSE? etttk |:, Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» §
|Pa|'t |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii} and (v); and Part Ill, lines 9, 9b, 10b, 15b,

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

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016



COLUMBUS PRO MUSICA, INC.

Schedule G (Form 990 or 990-E7) DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268 Pagea
Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

(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 990 or 990-EZ. Open to Public
Internal Revenus Seivice P> Information about Schedule O (Form 990 or 990-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

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

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 FINANCTAL STATEMENTS AND SELECTION OF THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organizaton COLUMBUS PRO MUSICA, INC. Employer identification number
DBA COLUMBUS INDIANA PHILHARMONIC 365-1178268

INDEPENDENT ACCOUNTING FIRM. THIS PRACTICE HAS NOT CHANGED FROM THE

PRIOR YEAR.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)



rom 990-T Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2016 or other tax yeer beginning AUG 1 3 2 0 1 6 . and ending JUL 3 1 ’ 2 0 1 7 z

P> Information about Form 990-T and its instructions is available at www.lrs.gov/form990t.

OMB No. 1545-0687

2016

Department of the Treasury sh To Puble Tnsoeclon Tor

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 53’1{53:_3}0rganiza:ﬂms Only

A [__Icheck box f Name of organization ( [__] Check box if name changed and see instructions.) SO
AU CRnges COLUMBUS PRO MUSICA, INC. instructions.)

B Exempt under section | Print |[DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268
[X]501(c )| £ymr" | Number, sireet, and room or suite no. I a P.0. box, see instructions. e e elei o
[J408e) Elzzo ) "**|315 FRANKLIN STREET
|:]408A |:|530 (a) City or town, state or province, country, and ZIP or foreign postal code
[_I529a) COLUMBUS, IN 47201-6731 541800

Baok yaluo of allessets || Group exemption number (See instructions.) |
3? 414 . |6 Check organization type B> [ X 501(c) corporation || 501(c) trust [ 401(a) trust [ 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? ... . B> [:1 Yes E No
If "Yes," enter the name and identifying number of the parent corporation. >

J The books are in care of B> MARGARET POWERS Telephone number B> 812-376-2638

|Part| | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales

b Less returns and allowances ¢ Balance | 1c
Cost of goods sold (Schedule A, iN€ 7)
3 Gross profit. Subtractline 2 from line 1¢ . 3
4a Capital gain netincome (attach Schedule D) . . . e IL.L
b Net gain (loss) (Form 4797, Part |1, line 17) (attach Form 4797) [ |
¢ Capital loss deduction for trusts ... | 4
5 Income (loss) from partnerships and S eorporatrons (attach statement) 5
6 Rentincome (Schedule C) e 6
7 Unrelated debt-financed income (Schedule E) ,,,,,,,,,,,,,,,,,,,,,, 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch F) 8
9 Investmentincome of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9

10 Exploited exempt activity income (Schedule I}y .. 10

11 Advertising income (Schedule 0y o 1H 24,828. 24,828,

12 Other income (See instructions; attach schedule) 12

Total. Combine lines through 12 13 24,828. 24,828,

| Part 1] I 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
16 Salaries aNdWAPES |, womeown oo o o i e G N e R e s |1D 18,806.
16  Repairs and maintenance 16
17 Baddebts . ... 17
18 Interest (attach schedule) 18
20  Charitable contributions (See instructions for limitation rules) i 20
21 Depreciation (attach Form 4562) ... ... R I | |
22  Less depreciation claimed on Schedule A and elsewhere on return T ————— |} } 22b
23  Depletion oneso 23
24  Contributions to deferred compensatlon plans 24
25  Employee benefit programs e 25
26  Excess exempt expenses (Schedule I) ______________________________ T 26
27 Excess readership costs (SChedUIB J) e |21
28  Other deductions (attach schedute) . ... ........SEE STATEMENT 2 | 28 11,835,
29  Total deductions. Add lines 14 through 28 29 30,641.
30  Unrelated business taxable income before netoperatlng Ioss deductron Subtract Irne 29 from I|ne 13 .| %0 -5,813,
31  Net operating loss deduction (limited to the amounton line 30) . .. SEE STATEMENT3 31
32  Unrelated business taxable income before specific deduction, Subtract line 31 from line30 . . a2 -5,813.
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . 93 1,000,
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than ||ne 32 enterthe smaller of zZero or
line 32 34 =5 ,813,

623701 01-18-17 LHA  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2016)



COLUMBUS PRO MUSICA, INC.
Formoe0-T201)  DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268 Page 2
[Part Il | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here B> [__1 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 | @ls | @8 I
b Enter organization's share of; (1) Additional 5% tax (not more than $11,750) |$ |
(2) Additional 3% tax (not more than $100,000) ... 8 |
¢ Income tax on the amountonline34 .. ... el Nl d e s s P | 35¢ 0.
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
:| Tax rate schedule or l—__] Schedule D (FOrm 1041 ) e P | 36
37 Proxy1aX. SBEINSITUCHIONS | ettt e P | 37
38 AIErnative MIMIMUM TAX it et h e a ot b s S 38
39  Taxon Non-Compliant Facility Income. See INSIrUCIONS | i e 39
40 Total. Add lines 37, 38 and 39 to line 35c or 36, whichever applies ... .. [ | 40 0.
[Part IV| Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116y ... | 4a
b Other credits (See iNSITUCHONS) | . oo s 41b
¢ General business credit. Attach Form 3800 e 41¢c
d Credit for prior year minimum tax (attach Form 8801 or 8827) ... 41d
e Total credits. Add fines 41athrough 41d ... OO OO . 1
42 SUBraCt Ne 418 frOm N8 A0 e 42 0.
43  Other taxes. Check if from: |:] Form 4255 D Form 8611 l:l Form 8697 [:] Form 8866 |:] Other (attach schedule) | 43
44 Totaltax. Addlnes42and 43 e [ 0.
45 a Payments: A 2015 overpayment credited t0 2016 45a
b 2016 estimated tax payments 45b
¢ Tax deposited with Form 8868 . | A
d Foreign organizations: Tax paid or withheld at source (see instructions) .. ... 45d
e Backup withholding (see INStrUCtIONS) ... .. i 45e
f Credit for small employer health insurance premiums (Attach Form 8941) ... 45§
g Other credits and payments: [ Form 2439
[:I Form 4136 [:! Other Total P | 459
46 Total payments. Add lines 452 1hrough 450 | .. 46
47 Estimated lax penalty (see instructions). Check if Form 2220 is attached B [:| ____________________________________________ oo ML AT
48  Tax due. If line 46 is less than the total of lines 44 and 47, enter amount OWed | ... .o » | 48 0.
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid e P | 49 0.
50 _Enter the amount of line 49 you want: Credited to 2017 estimated tax P> I Refunded > | 50
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)
51  Atany time during the 2016 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinGEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here B> X
52 Durin‘g l’li'e'fawgaf, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? ... X
If YES, see 'griis'ihi(‘:ti ns for other forms the organization may have to file.
53  Enter the amount of tax:exempt interest received or accrued during the tax year p§
Under penaltiss of perjufy\| declare that | have examined this returnyincluding accompanying schedules and statements, and to the best of my knowledge and bslief, it is true,
Slgn correct, and vamplets. Dackyration of preparer (other than taxpayer) i based {I];n all information of which preparer has any lr\awledua. : : :
H '“'-.\ \ \ ( May the IRS discuss this return with
ere } \\ L ) P ES IDEM ]J / the preparer shown below (see
Signature of officer RE N ln.---}(!\/j N instructions)? | z iYBs lNa
Print/Type preparer's name Preparer's éﬁignalurg - Date - ( - Check if |PTIN
Paid BRAD M. FELDMAN, BRAD M. FELDMAN, self- employed
Preparer CEA CPA 11/30/17 P00661658
Use Only |Fimsname » AGRESTA, STORMS & O'LEARY, PC Fim'sEN »  56-2353893
5140 COMMERCE CIRCLE
Firm's address p» TNDIANAPOLIS, IN 46237 Phoneno. (317) 780-9850

Form 990-T (2016)
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COLUMBUS PRO MUSICA,

INC.

Form 990-T (2016) DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268 Page 3
Schedule A - Cost of Goods Sold. Enter methed of inventory valuaton B N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Costof labor 3 from line 5. Enter here and in Part I,

43 Additional section 263A costs line 2 7

(attach schedule) ... .. . | 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to

5 Total. Add lines 1throughdb . . 5

the organization?

Schedule C - Rent Income (From Real Property and Personal Propertj-/ul-;éaséd- Wlth ReaIProperty)

(see instructions)

1. Description of property

M

2)

(8)

(4)

2. Rentreceived or accrued
i Dedugtions directly connected with the income in
(8) Fmpsrsont eut 1 i s o () o st s st oy e prcmrese | 3 o schei
10% but not more than 50% } the rent is based on profit or income}

()

2)

(3)

(4)

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

here and on page 1, Part |, line 6, column (A) > 0. [Fart, line b oy " P 0.

Schedule E - Unrelated Debt-Financed Income (se¢ instructions)

1. Description of debt-financed property

2. Gross income from

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

or allocable to debt-

financed property (a) Straight line depreciation

(attach schedule)

(b Cther deductions
attach schedule)

(1)

(2)

)]

(4)

4, Amount of average acquisition
debt on or allocable to debt-financed
property (attach scheduls)

5. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule}

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

6. Column 4 divided
by column 5

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

1) %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part [, line 7, column (A). Part |, line 7, column (B).
Total dividends-received deductions includedincolumn8 ... B 0.

623721 01-18-17
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COLUMBUS PRO MUSICA, INC. '
Form 990-T (2016) DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268 Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled organization 2. Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions directly
identification {loss) (see instructions} payments made included in the controlling connsected with income
number organization's gross income in column 5
1)
(2)
3
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income (joss) 8. Total of specified payments 10' Part of column 9 that is included | 11, Deductions directly connected
{ses instructions) made in the controlling organization's with income in column 10
gross income
(1)
@
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11,
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B)
Totals ... | < 0. 0.

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

3. Deductions 4. s id 5. Totel deductions
1. Description of income 2. Amount of income directly connected i re]t—a?: gsl and set-asides
(attach schedule) (attach schedule) (cal. 3 plus col. 4)
(1)
@)
@)
(4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Scheduleulm-' Explmted ExemptActlwtyIncome,Other Than Advertising Income
(see instructions)

4. Net income (loss)
2. Gross dirsc'“EXg:r?::;e d from unrelated trade or 5. Gross income 6. Expenses Zx Ei);‘csaes.ss(:gﬁlrm]t
1. Description of unrelated business with y duction business (column 2 from activity that n.rib ,taablet 6 n‘:inus column 5
exploited activity income frgm of t?r:?eI:tcedo m!nus column 3}. Ifa is npt un(elated N CO|LLJJI’T\n 5 0 but not mare than'
trade or business business income gain, (t:rt‘)rrgsgrt‘e_,cols. 5 business income column 4)
1
@
3)
(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. 0is
Schedule J - Advertising Income (see instructions)
[ Part | | Income From Periodicals Reported on a Consolidated Basis
4, Advertising gain 7. Excess readership
L a?i:/;ritrigisr? 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical Income 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7, than column 4).
(1) 24,828. 0. 0. 0.
@
(3)
)
Totals (carry to Part Il, fine (5)) ... | 24,828. 0. 24,828. 0.
Form 990-T (2016)
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COLUMBUS PRO MUSICA, INC.
Form 990-T (2016) DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268 Page §
| Part I | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in
columns 2 through 7 on a line-by-line basis.}

2.G 4. Advertising gain 7. Excess readership
o "y tr'o.ss 3. Direct or (loss) {col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a i:g:)::g‘g advertising costs col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4)
(1)
2
3)
4
Totals from Part]l ... | 24,828. 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) . >| 24,828. 0. 0.
Schedule K - Compensatlon of Officers, Directors, and Trustees (see instructions)

3, Percent of 4. compensation attributable
1. Name 2. Title "mﬁgg‘:g:sd to to unrelated business
(1) %
2 %
(3) %
(4) %
Total, Enter here and on page 1, Partllline 14 . oo B 0.

Form 990-T (2016)
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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 9,335,
ADMIN FEES 2,500.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 11,835.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
07/31/15 10,915. 0. 10,915. 10,915.
07/31/16 6,485. 0. 6,485. 6,485.
NOL CARRYOVER AVAILABLE THIS YEAR 17,400. 17,400.

STATEMENT(S) 1, 2, 3



UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2017

Name COLUMBUS PRO MUSICA, INC.
DBA COLUMBUS INDIANA PHILHARMONIC

Employer identification Number

35-1178268

Based on the information provided with this return, the following are possible carryover amounts to next year.

FEDERAL NET OPERATING LOSS 23,213.
FEDERAL AMT NET OPERATING LOSS 23,213.
IN NET OPERATING LOSS 23,213.

619341
04-01-16



