OME No, 1545-0047

Return of Organization Exempt From Income Tax
Form g Under section 501{c}, 527, or 4947({a){1} of the Internal Revenue Code (except private foundations) 20 1 g

{Rev. January 2020) P Do not enter social security numbers on this form as it may be made public.

Intinat Bovsnan Serve P Gao to www.irs.gov/Form830 for instructions and the latest information. ’?ﬁ;‘,f;’;‘;‘,’,"
A For the 2019 calendar year, or tax year beginning AUG 1, 2019 andending JUL 31, 2020
B cheshif |G Name of organization B Employer identification number
Rt | COLUMBUS PRO MUSICA , INC.
chrgs | DBA COLUMBUS INDIANA PHILHARMONIC
Eia]mg?e Doing business as 35-1178268
ratura Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
il 315 FRANKLIN STREET 812-376-2638
e City or town, state or province, country, and ZiP or foreign postal code G Gross recaipts § 852,085,
el COLUMBUS, IN  47201-6731 Hia) is this a group retwrn
[__Ji8%> I & Name and address of principat officer MELTSSA FATIRBANKXS for subordinates? . [Ives No
peritd 1315 FRANKLIN STREET . COLUMBUS, IN 47201 H{b) Ave alt suberdinates included? L 1Yes [ No
|_Tax-exempt status; 501(ci3) 1 | 501(ei( ) Ginsertno [ | 4947ai(Mor || 527 I “No," attach a list, {see instructions)
J Website: pr WWW . THECIP .ORG H{c) Group exemption number P

Summary

Gorporation [ ] Trust || Association [T | Other > [ 1 Year of formation; 197 1l M State of iegal domicile: TN

K_Form of organization:

k]
iy ﬁ

o Briefly describe the organization's mission or most significant activities: TO _PROVIDE THE COMMUNITY WITH
b MUSIC, CCONCERTS, AND MUSIC EDUCATION.
g 2 Checkthisbox W [ ] #the organization discontinued its operations or dispesed of more than 25% of its net assets.
% 3 Number of voting members of the governing body Part V. line ta) . 3 24
g 4 Number of independant voting members of the governing body Part W finetby . |la 24
| 5 Total number of individuals employed in calendar year 2019 (Part V, tne28) 5 102
£| & Total number of volunteers {estimate ifnecessary) 6 70
';3 7 a Total unrelated business revenue from Part VIIi, column {C), fine 12 o ra 24,548.
b Net unrelated business taxable income from Form 890-T, IN€ 38 .. oo 7b -4,377.
Prior Year Current Year
ol 8 Contrbutions and grants Part VIfl, line Thy 1,137,261. 241,743,
~§| 9 Program service revenue Part VI, ine2g) . 287,212. 276,971,
Z| 10 Investment income (Part VIIl, column {A), lines 3, 4, and 7¢) 5,685, 4,859.
©1 141 Other revenue (Part VIll, column (a), lines 5. &d, 8¢, 9¢, 10c, and e 85,731, 20,897,
12  Total revenue - add lines 8§ through 11 {must equal Part Vill, columm (A}, line 12y .. 1,515,889, 844,516.
13 Grants and simifar amounts pald (Part IX, column {A), fines1%) G, 0.
14 Benefits pald 1o or for members (Part [X, column {a), line 4y 0. 0.
g} 15 Safaries, other compensation, employee benefits (Part IX, column (A), lines 510} | 351,876. 367,104,
2| 16a Professional fundraising fees {Part IX, column (A), line 118) e 0. 0.
g b Total fundraising expenses [Part [X, column {, lins 25} P~ 31,509, i~ R ORI AT
W 47 Other expenses (Part IX, column {A), lines 11a11d, 19724¢) 531 ,345. 431,392,
18  Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 255 883,221. 798,496.
19 Revenue less expenses, Subtract line 18fromline 12 . 632,668, 46,020,
& Beginning of Surrent Year End of Year
£8 20 Totalassets (PartX,line 16) ... 3,270,899.1 3,440,427,
< 21 Total iabilities (Part X, line26) 272,287, 395,795,
=3 22 _Net assets or fund balanges. Subtract line 21 from line 20 2,998,612. 3,044,632,

‘Part il i Signature Biock
Under penalties of petjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and gomplete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowlsdge.

Sign » Signatare of officer Date
Here MELISSA FATRBANKS, PRESIDENT
Type or print name and title
Print/Type preparer's nams Preparer’s signature Date tek [ ]) PTIN
Paid BRAD M. FELDMAN, CPA BRAD M. FELDMAN, CPANl1/09/20] wmim [POC0661658
Preparer [Fimsname p» AGRESTA, STORMS & O'LEARY, PC Firm'sElp 56-2353883
Use Only | Firm's address . 5140 COMMERCE CIRCLE
INDIANAPOLIS, IN 46237 Phoneno. (317) 780-9850
May the IRS discuss this retum with the preparer shown above? (seeinsfructions) . oo - Yes - No

gz20m 01-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 z019)



COLUMBUS PRO MUSICA , INC.

Form 990 {2019} DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268 rPpage2
Statement of Program Service Accomplishments
Check if Schedule O containg a response or note to any fine in s Part Ul [

1 Briefly describe the organization's mission:

T0 PROVIDE THE COMMUNITY WITH MUSIC, CONCERTS, AND MUSIC EDUCATION.

2 Did the organization undertake any significant program services during the yaar which wers not listed onthe

PO FOMM 980 G BOOEZ? ... ooooeeeo oot oo oo oo e et [ Ives [XiNo
i "Yes," describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [:j Yes No

K “Yes," describe these changes on Schedule Q.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section S01{c)(3) and 501(c){4) organizations are required o report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reportad.

4a  {Code: 3 (Esponses $ 671,950, ingluding grants of & } {Ravarue § 254,554, }
MUSIC CONCERTS AND SPECIAL MUSIC EDUCATION PROJECTS.

4k (Code: } (Expenses & inchidding grarmis of 5 Y (Revente }

4 {Code: } {Expenzos 3 including grants ot 3 ) (Revenues )

4d  Other program services (Describe on Schedule G.)

(Exponzes s incluging grants of $ ) _(Revenus § )
4e Total program service expensos B 671,990,
Form 990 po1g)

B3z002 01-20-20



COLUMBUS PRO MUSICA , INC.

Form 990 (2019) DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268 pPage3
i Part IV | Checkiist of Required Schedules
Yes i No
1 Is the organization deseribed in section 501(¢)(3) or 4947(2){1) {other than a private foundation)?
I "YES," COMPIRTE SCRBAUIZ A ..o e e ettt ettt e st s 11X
2 Is the organization required to complete Schedule B, Schedule of COMIBUIRST ... .o oo reeeoeeree oo 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
PUDic OFfiCe? if *Yos,” COMPIBte SCHETIE Cu PAI I .ooooo11 o\ oooo oo eoeeoeree s ooreee e ress oo seeeeseeeneese e eeessreaes s 3 .S
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} efection in effect
during the tax year? Jf “Yes," complete Schedule C, Part if . . N .. X
5 Isthe organization a section 501{c)(4), 501(c)5), or S01(G)E) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 88197 jf "Yes," complete Schedule ©, PArtIIF ..o, S 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? Jf *Yes,* complete Schedule D, Part | -] 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? # "Yes,” complete Schedte D, Part ll .. oo, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes,” complete
SCABOIE B, PAIT Ml ... o oo eeee oot et e ne s 8 X
9 Did the organization report an amount in Part X, line 21, for ascrow or custadial account liability, serve as a custodian for
armounts not listed in Part X; or provide credit counsaling, debt management, credit repair, or debt negotiation services?
F*Yes," complate SChadlo D, PArEIV ... oo e e e e 9 X
10 Did the organization, directly or through a refated organization, hold assets in donor-restricted endowments
or in quast endowments? if "Yas, ® complote SCRETUIB D, PANY .o oo e e e
11 lithe organization's answer to any of the following guestions is "Yes,” then complete Schadule D, Parts Vi, VI, Vil IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes, * complete Schedule D,
PAPEVI oottt e oo e eeeee oot eeee ettt eeer e 11a| X
b Did the organization report an amount for investments - other securities in Part X, ling 12, that is 5% or more of its total
assets reported in Part X, ling 162 1f "Ves, ® complete Schatle D, PArt VIl ......c.occooeoeoeoeeeee e eeees e iaeererereenans  11B £
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is % or more of its total
assets reporied in Part X, line 167 #f *Yes," complete Schedufe D, Part VIl ..., S B X [ Z
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of ETS totat asseis reported in
Part X, line 162 If *Yes, " complete SCheOUIE D, PAIT X ... o oo oo oo 1d| X
2 Did the organization report an amaunt for other liabilities In Part X, line 252 if "Ves, " complete Schadule D, Part X ... 1 112 X
T 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)? # *Yes," complete Schedule D, Part X ... [ 11 X
t2a Did the organization obtain separate, independent audited financial statements for the tax yvear? jf *Yes," complete
SCHEAUIE D, PATES XIBNU XH _..........ooooooooooeeooo oo e e o1 se s se s et oot r et oottt et 12a] X
& Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xii is optional 12h £
13 Is the organization a school described in section 170{)(1HMGN? 1f "Yes, complete Schedwle £ 13 X
1d4a Did the organization maintain an office, employees, or agents outside of the United States? | 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOFaT? if "Yes," complete SCREAU!R F, Parts 1aNG IV ... oo e 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes,"” complete Schedule F, Parts ANT IV ..o oo 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes," complete Schedule F, Parts HEaRG IV ... oo 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
colurmn (A), ines € and 1167 If *Yos, " COMPIBIE SCREUUIE Gy PAPLT oooooroeoeeoeeeoeoeeoeeeeeoeeeeee e es oo eeeeees e 7 X
18 Did the organization raport more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1¢ and Ba? Jf "Yes, " COMPlete SCHRUUIE Gy PAF I ..o\ oo oot eee e oo eee e 18 | X
19 Did the organization report more than $15,000 of gross income frcrn gaming activities on Part VI, line 9a% Jf *Yes,”
COMPIBLE SCREGUIE Gy PAITHI ... oo oot e st e e s mee e 19 X
20a Did the organization operate one or more hospital facilties? # "Yas,* complete Scheda M ..o 20a X
b i "Yes" to line 204, did the organization attach a copy of its audited financial statements to thisretum? ... 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part £X, colurnn (A). iing 12 jf *Yes " complete Schegule [ Parts 180Gl oo 21 X

22003 01-20-20

Form 990 (2019)



For

COLUMBUS PRO MUSICA , INC.

m 990 (2019) DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268 Page4

i Part 1V Checkliist of Required Schedules feontinued)

22

23

24

Did the organization report more than $5,000 of grants or other assistance to o for domestic individuals on

Part IX, column {A), line 27 if *Yes," complete Schedufe £, Parts 120G __.........coo...overeeoeeeeeeeee oo

Did the organization answer “Yes™ to Part VI, Section A, line 3, 4, or § about compensation of the organization's current

and former officers, directors, trustass, key employees, and highest compensatad employees?  Jf *Yes," complete

SBORRAUIE J e e ettt ettt et et e e e et et e et e st e s ar e saataia
a Did the organizaticn have a tax-exempt bond issue with an cutstanding principat amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 #f "Yas,* answer fines 24b through 24d and complete

Schedule K. NG, GO TOHNE 282 ... ..oiiooees et e ettt
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary pencd exceptmn”

¢ Did tha organization maintain an escrow account other than a refunding escrow at any time during the vear to defease

any tax-exempt BONGST | e e et ettt
d Did the organization act as an *on behalf of" issuer for bonds outstanding at any time during the year? ..

25a Section 501{c)(3), 501(c)i4), and S01(c}{29} organizations. Did the organization engage in an excess benefi

27

transaction with a disqualified person during the year? If “Yes, " complete Schedule L, PRI E o.oioiocoeeeeeeeeoeee oo
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If “Yas, " complete

SORRUUIE L, PrtT e et s et e et b1t vttt

Did the organization report any amcunt on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, directer, trustes, key ermployee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persens? if "Yes, " complate Schedule L, Part i ..o

Did the organization provide a grant or other assistance o any current or farmer officer, director, trustee, key emplovee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or 10 a 35% controfled

entity {including an employes thereof) or family member of any of these persons? 7 *Yes, * complete Schedule L, Part it

Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV

instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, kay employae, creator or founder, or substantial contributor?

b Atamily member of any individual described in line 28a? (f *Yes,* complete Schedule L, Part IV

"YES, " COMPIEtE SCRBGUIE L, PAILIV . oottt et ettt et e et nen

¢ A 35% contrelled entify of one or more individuals and/or crganizations described in lines 28a or 28b7 K

88

31
a2

35a Did the organization have a controlled entity within the meaning of section 512{bY{13)?

*Yes, " complate STRBTUIE L PEITIV oot et e ettt e et v
Did the erganization receive more than $25,000 in non-cash contributions? ff “Yes,* complete Schedufe M
Did the crganization receive contributions of art, historical treasuras, or other similar assets, or qualified conservation
CONDULONST Jf “YEs, " COMPIEIE SCREUUIE M . o oo e eee oo ea st es et e ame s e e r e ne e s e
Did the crganization liquidate, terminate, or dissolve and cease operations? ¥ “Yes, " complete Schedule N, Partl ...
Didt the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff *ves,” complete

SCREUUIE N, Partll e e e et e et et et bn e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 Jf *Yes,* complete Schedule B, Part! .
Was the organization related to any tax-exempt or taxable entity? i "Yes,* complete Schedu)‘a F.’ Pan H fH or JV and

Part V, fine 1

b If *Yas" to ling 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
withir: the meaning of section S12(0J(13}7 ff "Yes,” complete Schedule R, Fart V, N€ 2 _....c.cccoeooeovveereeeseeieee e ensnnns
Section S501{c){3) organizations. Did the organization make any transfers to an exemnpt non- chantabie related organization?
if "Yes," compiete Schedle R, Part Vi I8 2 . ... oo ettt e et e a1t
Did the organization conduct more than 5% of its activities through an entity that is not a retated arganization
and that is treated as a partnership for federal income tax purposes? Jf "Yes,* complete Schedule B, Part Vi ..o .
Did the organization complete Schedule O and provide explanations in Scheduls Q for Part Vi, lines 11b and 187
Note: All Form 930 filers are required to complete Schedule Q

Yes | No

Z4a X
24b

24c
2id

250 X

28a

28h

g
I E A A R

doa

35k

‘Part V:| Statements Regarding Cther IHS Flhngs and Tax Campilance

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

1

a Enter the number reperted in Box 3 of Form 1096, Enter -0- i not applicable . i ta

Yes | No

b Enter the number of Forms W20 included in ine 1a. Enter -0- if not applicable 1k

¢ Did the arganization comply with backup withholding rules for reportable payments to vendars and repoﬁab!e gaming
(Qambling) WinNINGS B0 PAZE WIRNGIST | S S LELEfE 0T e e

e | X

G320 01-20-20

Form 990 o1y



COLUMBUS PRO MUSICA , INC.

Form 890 {2019} DBA CCLUMBUS INDIANA PHILHARMONIC 35-1178268 Page 5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance foninued)
Yes | No
Za Enter the number of employees reported on Farm W-3, Transmittal of Wage and Tax Statements, SRS DI
flled for the calendar year ending with or within the year covered by thisretum 2a
b if at least one is reported on line 2a, did the organization file all required federal employment tax returng?
Note: If the sum of lines 1a and 2a is greater than 259, you may ba required to e-fifa (588 instructions)
3a Did the organization havs unrelated business gross income of $1,000 or mote during the year? ..
b If "Yes," has it filed a Form 990-T for this year? If "No” 1o ling 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or ather authority over, a
financial account in a ferelgn country (such as a bank account, securities account, or other financial account)? ..
b I "Yes," enter the name of the foreign country W
Ses instruciions for filling requirements for FINGEN Form 114, Report of Forgign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . .
b Did any taxable party notify the organization that it was or is a party to a prehibited tax sheiter transaction?
¢ If "Yes® to line 5a or 5b, did the organization fite Form 8886-T2 e,
Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contBUtONS? &a X
b lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ROLAX dedustible? | e e et et et e aaeenen s
7 Organizations that may receive deductible contributions under section 170{c). L :
a Did the organization reseive 2 payment in excess of $75 made partly as a contribution and partly for goods and services provided o the payor? i Za X
b i "Yes," did the organization notify the donor of the valus of the goods or services provided? . Th
¢ Did the organization sell, exchange, or otherwise dispose of tangible parsonal property for which it was required
B0 1R FOTM BZBET i et eea ettt a e e A e et et e et et et an e e
d i "Yes,* indicate the number of Forms 8282 filed dwing the year | 74 | R T C
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit conteact? 78 p:S
t  Did the organization, during the year, pay premiums, directly ar indirectly, on a personal benefit contract? ... . ¥ii p. 4
g if the organization received a contribution of qualified intellectual property, did the arganization file Form 8899 as required? 1 7g
h f the organization received a contribution of cars, boats, airplanas, or other vehicles, did the organization file a Form 1088-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mairtainaed by the
sponsoring organization have excess business holdings at any fime durdng the year?
9 Sponscring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distribttions under section 486687
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person? .
10 Section S01{c)(7} organizations. £nter:
a Initiation fees and capital contributions included on Part VIR, tine12 | 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilites 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders e, 11a
b Gross income fraom other sources {Do not net amounts due or paid to other sources against
amounts due or received fromthern) 11h ._
12a Sectlion 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 990 in Heu of Form 10417 12al
b If "Yes,* enter the amount of tax-exempt intarest raceived or accrued duringthe year ..., i 12b B A
13 Section 501(c}{29) qualified nonprofit health insurance issuers. -
a lsthe organization licensed to issue qualified health plans in more than one State? 18a)
Note: See the instructions for additional information the organization must report on Schedule O. IR SRS
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount Of reserveS O haNG | . e e 13c = SIS N
1da Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes." has it fled a Form 720 te report these payments? i "No, ™ provide an explanation on Schedule O ....ooooveeeev... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of mora than $1.000,000 in remuneration or
excess parachute paymeant(s) during the YRArY ||| . s st
If “Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . 18 X
If “Yes," complate Form 4720, Scheduls O. Rt L R
Form $90 (2019)

932005 G1-20-20



COLUMBUS PRO MUSICA , INC.
Form 990 (2019) DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268  Page b

Part V| Governance, Management, and Disclosure gy gach “ves® response to fines 2 through 7b below, and for a "No® response
to ling 83, 8b, or 106 befow, describe the circumstances, processss, or changes on Schedule O. See instructions.

Check i Schedule @ contains aresponse ornoteto anylineinthis Part Wl
Section A. Governing Body and Management

Yes | B

1a Enter the number of voting members of the governing body at theend of the taxyear . | 1a
1t thare are malerial differences in voling rights among members of the governing body, or if the guv&rnmg
body delegated broad authority to an executive committes or similar committes, explain on Schedide O,
b Enter the number of voting members included on line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, directr, trustee, OF Key BmmplOyeRT e
3 Did the organization delegate control over managemant duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employess to a management company or other person?
4 Did the organization make any significant changes to its governing dacuments since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockhaldars? e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeoint one or
more members of the qOVemMINg BOTY? | e et e s 7a
b Are any govemnance decisions of the organization reserved to {or subject io approval by) membaers, stockholders, ar
persons other than the governing body? e,
& Did the organization contemperaneously document the meetings held or written actlons undertaken during the year by the following:
B TRE GOVOMING BOOY? oottt
b Fach committee with authority to act an behalf of the govering body?
9 isthere any officer, director, trustee, or key erployee listed in Part Vit, Section A, who cannot be reached at the

organization's mailing address? f * Y&&_MMWWM Q i 9 X
Section B. Policies (Thi

L+

o jn | [

Yes i No
t0a Did the organization have local chapters, branches, or affillatesy 10z s
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complate copy of this Form 990 to all members of its gaverning body before filing the form? | 11| X
b Describa in Schedule O the process, if any, used by the organization to review this Form 990. Sone W §
12a Did the organization have a written conflict of interest policy? I “No,” go 1008 13 .........o.correrrvvmeooeseceseeesonoee v X
b Were officers, directors, or trustees, and key employees required to disclose annually fnterests that could give rise to conflists? izbi X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If "Ves, * describe
i1 BChedule O MOow This Was GO ... oottt ettt es e e era e et r e et emee e 120} X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 1 | X

15 Did the process for determining campensation of the following parsens include a review and approvai by :ndependent
persons, comparability data, and contemparaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Directer, or top management officld 15a
b Other officers or key employees of the Organfzation . e 16b
If "Yes" fo line 15a or 15b, describe the process in Schedule O (sse instructions). e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement with a
taxable entity QUANGING YBA? ittt e,
b if "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicabls federal tax law, and take steps to safeguard the organization’s :
exernpt status with respect 1o such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to ba filed I IN
18 Bection 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, i applicable), 990, and 890-T (Section 501{c){3)s only} available
for public inspection. Indicate how you made these available. Check all that appily.
E:] Cwin website [::E Anather’s website {Upon request [::l Qther fexplain on Schedule O)
19 Describe an Bchedule O whether (and if so, how) the organization made ite governing documents, conflict of interest palicy, and financial
statements available to the public during the tax vear,
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

RON LUTHER - 812-376-2638
315 FRANKLIN STREET, COLUMBUS, IN 47201
S32006 01-20-20 Form 980 (2019)
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COLUMBUS PRO MUSICA , INC.
Form 990 (2019) DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268  pPage?
' || Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Scheduls O contains a response ornote to any lineinthis Part VI8 D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

* List all of the organization's gurrent officers, directors, trustass {whether individuals or crganizations), regardless of amount of compensation.
Enter -0 in columns (D), (E), and {F} if ne compensation was paid,

® List all of the organization's current key employses, if any. See instructions for definition of "key employae.”

@ List the organization's five current highest compensated employees {other than an officer, director, frustee, or key employee) who received report-
able compensation (Bax 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

® List aif of the organization’s former officers, key employees, and highast compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ List ali 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.

See instmct[orzs for the order in which ta list the persons above.

{A) {8 (€) {D) {E} F}
Name and title Average | ;;gfgg‘than ona Reportable Reportable Estimated
holrs per | box, unfess parson is both an compensation compensation amount of
week olficer and a diectarfirustuct from from related other
{list any % the organizations compensation
hoursfor [ & =1 organization (W-2/1099-MISC) fromthe
related §zi3 2 (W-2/1098-MISC} organization
arganizations{ = | 5 EE. and related
below [2i{2i.(5|58 = organizations
ine) | Z1E|E| 3|08 3
(1) MELISSA FATRBANKS 2.00
VICE-PRESIDENT X X 0. 0. 0.
(2) JOHN DREBUS 1.00
DIRECTOR X 0. 0. 0.
{3) DALE GUSE 1.08
DIRECTOR X 0. 0. 0.
(4) WILLIAM GARBER 1.98
DIRECTOR X 0. 0. 0.
{5) JAMES GRERN 1.00
DIRECTOR ® 0. Q. Q.
{§) ELLA ELWOOD 1.00
DIRECTOR X 0. 0. 0.
(7) MARK PILLAR 1.00
DIRECTOR X 0. 0. (.
(B) CHRIS RASKOB 1.90
DIRECTOR X 0. 0. 0.
{9) JOE WORTHINGTON 1.00
DIRECTOR X 0. 0. 0.
(16) PATRICK ANDREWS 1.00
DIRECTOR . b 0. 0. 0.
{(11) BARRY TURNER 2.00
PRESIDENT X X 0. 0. 0.
(12) GIL PRLMER 1.00
DIRECTOR X 0. 0. 0.
{13) ERIC ROBBINS 1.00
DIRECTOR X 0. 0. 0.
(14) LESLT GORDON 1.00
DIAECTOR X 0. 0. 0.
{15) BUD HUKT 1.00
DIRECTOR X 0. 0. 0.
{16) CHRISTY LANGSTON 1.00
DIRECTOR X 0. 0. 0.
(17} JOE SHAFRAN 1.00
DIRECTOR X 0. 0. 0.

922007 0%-20-20 Form 990 019y



COLUMBUS PRO MUSICA ,

INC.

Form 980 (2019) DBA COLUMBYUS INDIANA PHILHARMONIC 35-1178268 Page 8
Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees frontinued:
0} ® (©) ®) () (F)
Name and title Average | s one Reportable Reportable Estimated
hours per [ box, unless person is both an compensation compensation amount of
weel officer and a directon/Fustes) from from related ather
(istany |5 the organizations campensation
hours for &= = prganization {W-2/1089-MISC} from the
related = -’33 ? A2H0B9-MIST) organization
organizationsi 8 § 3 B ig and refated
below E é = TZ‘ %g & organizations
{18) TRACY STACHNTAK 1.00 B
DIRECTOR X 0. G. Q.
{19) RAJESH THYAGARAJAN 1.008
DIRECTOR X 0. 0. 0.
(20} DAVID WRIGHT 1.08
DIRECTOR X 0. 0. g.
(21) SHARON SUNG ANDREWS 2.00
IMMEDIATE PAST PRESIDENE X X 0. 0. 0.
(22) MATTHEW HOTEEK 2,00
SECREATRY X X 0. 0. 0.
(23) JOE SMITH 2.00
TREASURER X X 0. 0. 0.
{24) JOHN SASSE 1.00
DIRECTOR X G. 0. 0.
1o SUbtotal . > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA -2 0. 0. 0.
d Total {add lines 1b and 1¢j OO G. 0. 0.
2  Toetal number of individuals (mcluding bt.rt not Ismited 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, trustee, key employes, or lighest compensated employee on R R
line 1a? if "Yes," complete Schedule J for such individual
4 For any individual fistad on line 1a, is the sum of reportable campensat:on and other ccmpensattara from the orgamzation
and related organizations greater than $150,0007 § “Yes,” complete Schedule J for SUCH GGUSE ... coooeovevveeeee
$ Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or individual for services
renderad {0 the organization? Jf *Yes * complote Schodule f for SUCH DBISON wooor i i

Section B. independeont Contractors

1 Complete this table for your five highest compensated indepsndent cordractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar vear ending with or within the organization's tex year.

{A) {B)
Name and business address Description of services

{€)
Compensation

NONE

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

| #drm 990 {.é.m. a)

$I2008 G1-20-20



COLUMBUS PRO MUSICA ,

INC.

Form 990 {2019) DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268 Page?
PartVIll:{ Statement of Revenue
Check if Schedule O contains a response ornoteto any linginthis Part VEL i
(A) B) © )
Total revenue | Related or exempt Unrelated Revenue excluded
function revenye business revenue}  from 1ax under

sections 512 - 514

.3 1 a Federated campaions 1a
s b Membership dues ib
‘f:. ¢ Fundraisingevents . |de
% d Related organizations I I [
,,,-: e Government grants {contributions) | 1e
.E £ Al other contributions, gifts, granis, and -
E similar amounts not included above | | 4 541,74%.§
‘E g wMoncash confributions included In lines 1a-11 1gi% 3 P 452, PP
3 h Totak Addilnestatf . . . p» | 541,748,
Businegs Code | -/l P T T
g | 2a TICKET SALES {(ARTISTIC 711300 229,126, 229,126,
T B PRCGRAM BOOX ADVERTIST 541800 24,548, 24,548.
£§ ¢ TUITION AND CAMF 611600 | 23,297.]  23,297.
Eq «
-
& t All other program service revenue
g Total. Addlines2a2f ... ... ... W| 276,971,
3  investment income {including dividends, interest, and
other similar amouwnts) . » 4,889. 4,899.
4 income from investment of tax-exempt bond procesds
 Rovalties . . ... N
{i} Real {ii} Personal
6a Grossrents . Ga
b Less: rental expenses _ i6b
¢ Rental income or loss)  i6c
d Netrentalincomeorflossy ... -
7 a Gross amount from sales of (i} Securities {in Other
assefs other than inventory {7a
b Less: cost or other basis
g and salesexpenses . |7k
§ ¢ Ganorloss) i
K o Net gain or §OS8) ..o
E 8 a Gross income from fundraising events fnot
o inchuding $ of
contributions reported on fine 1c). See
PartIV,lnei8 . . ......... iBa
b tess directexpenses ... ... iBb S
¢ Net income or floss} from fundraising events 18,7566 T
8 a Gross income from gaming activities. See '
Pat W, line 190 Oa
b lLess: direct expenses 9h
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less refurmns
andallowances ... ‘ma ;
b Less:costofgoodssold 10
e__Net income or (loss) from sates of inventory . P _ : R I
Business Goda §. - 0 L LT T e R e T
2 J11a MISC INCOME 900099 1,800, 1,800.
£d b COMPACT DISC SALES 900099 331. 331.
g d Alletherrevenue | .. s e —
e Total Addlines 1latid . > 2,13k .0
42 Total revesue, See instructions | 844,516.; 254,554. 23,665,

I3200% 01-20-20

Form 990 120193



COLUMBUS PRO MUSICA , INC.
Eorm 990 {2019} DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268 Pagel0
[ PartEX| Statement of Functional Expenses
Section 501{c)(3} and 501(c)(4) organizations must complste all columns, All other organizations must complete column (A}
Check if Schedule O contains aresponse ornoteto anylineinthis Part IX o o i L]
Do not include amounts reported on lines 60, Total éxAgenses Progra(n?}service Manage{:gent and Funé?a}ising
7b, 8b, 8b, and 10b of Part VIil. axXpenses general 6xpenses expenses
4 Grants and other assistance o domestic organizations - RS
and domaestic governments. See Part IV, fing 21
2 Grants and other assistance to domestic
individuals. See Part iV, line22 .
3 Grants and other assistance to foraign
organizations, foreign govemments, and foreign
individusals. See Part IV, lines 15and 16
4 Benefits paidtoorformembers .
5 Compensation of current officers, directors,
trustees, and key employess .
6 Compensation not included above to disqualified
persons {as defined under section 4958()(1)) and
persons described in section 4958(c)3UB}
7 Othersafaresandwages 299,558, 234,529, 43,534. 21,495,
B Pension plan accruals and confributions (include
section 40Hk) and 403(h) employer contributions)
9 Otheremployee benefits
10 Payrolltaxes ... 67,546, 58,641, 5,453, 3,452.
11 Fees for services (nonemployees):
a Management
bolegal
c Accounting 8,727. 4,770, 2,840. 1,117,
d bobbying |,
@ Professional fundraising services. Ses Part IV, fine 17
§ Investment managementfees
g Other. {if line 115 amount exceads 0% of line 25,
column {A) amount, list line 11g expenses on Sch §.)
12 Advertising and promotion 33,897, 17,540. 13,612, 1,945.
13 Officeexpenses . ... 4,283, 1,794, 1,870. 619.
14 Informationtechnology 5,160, 2,580. 2,064. 516.
15 Royalies
16 QCOUPENGY ...\ cccooeerosesooeeeee 20,367, 14,748. 4,495, 1,124,
17 Travel 12,124. 12,124.
18 Paymends of fravel or entertainment expenses
for any federal, state, or focal public officials
19 Conferences, convantions, and mestings
20 Interest .
21 Paymentstoaffliates . ...
22 Depreciation, depletion, and amortization 29,614. 24,141. 5,473,
23 INSUMANCE .o 13,578, 10,182. 3,394.
24 Other expenses. ltemize expenses not coversd RIS DO 5
above {List miscelianeous expenses on line 24e. If
line 24e amount exceeds 10% of ling 25, column (A) L -
amount, list ling 24s BXDENSESs on Schedule 0.) e e e e T R [
a CONCERT & PRODUCTION 243,869, 243,869, 0. 0.
p CONTRACTED SERVICES 24,600, 24,600, 0. 0.
¢ MISCELLANEQIS EXPENSE 22,6590. 5,301. 6,195, 11,194,
d¢ EQUIPMENT RENT AND REPA 10,198, 5,868, 3,464, 866.
e Al other expenses 3,087, 11,303. 2,203, -310,419.
25 Total functionat expenses. Add lfines 1 through 24e 798,496, 671,990. 94,597, 31,909.
26  Joint costs. Complete this line anly if the arganizatlon

reported in coluimn {8) joint costs from a combined
egucational carpaign and fundraising solicitation.
Check hare Dv ! | I following SOP 38-2 {ASC 958-720)

932010 01-20-2¢

Form 990 (2019)



COLUMBUS PRO MUSICA , INC.
Form 990 {2019} DBA CQLUMBUS INDIANA PHILHARMONIC 35-1178268 page 11
| Part X | Balance Sheet
Check if Schedute O contains a responssornotetoany ineinthis Part X e L]
(A} {B)
Beginning of year End of year
1 Cash-noNnteresteanng . ... 289,055.] 4 227,513,
2 Savings and temporary cash investments 760,800.i 2 234,436,
3 Pledgesand grantsreceivable, net 3
4 Accountsreceivable, net e, 1,458,098.} 4_ 332,555.
8§ Loans and ather receivables from any current or former officer, director, i o e
trustee, key employee, creator or founder, substantial contributar, or 35%
controfled entity or family member of any of these persons ... ...
& lLoans and other receivables from other disqualifiad persons (as defined :_
under section 4958(f)(1}), and parsons described in section 4958(c)(3)B) ... 8
7 7 Notes and loans receivable, N6t 7
ﬁ 8 Inventoriesforsale oruse | . 8
< | & Prepaidexpensesanddeferredcharges 20,7897.] 9 17,520 L]
i0a Land, puildings, and equipment: cost or other )
basis. Complete Part Vi of Schedule O 10a 601,918. IETREARETRIE N S
b Less: accumulated depreciation 10b 238,275, 369,484 .1 10c 363,643,
11  Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, ne i1 47, 017.1 12 438,264,
13 Investments - programerelated. See Part IV, fine 1t 13
M Intangible assets | e 14
15 Otherassets. See Parttv, net1 385,648.1 15 2,215,496,
16 __Total assets. Add lines 1 through 15 {must equaline33) ... ... 3,270,899.! 3,440,427,
17 Accounts payable and accrued expenses 46,282.] 17 139,737,
18 Grants payable || 18
19 Defetred reVeNUe .. ... 226,005.( 1 150,798.
20 Tax-exempt bond Habilites .
21 Escrow or custodial account liability. Oomplete Part IV af Schedula D ,,,,,,,,,,,,
@ 22  loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
'-"'é controfled entity or family member of any of these persons .
= (23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities (including federal income tax, payables to refated third
parties, and other liabilittes not included on lines 17-24). Complete Part X
Of Schedule D e 0.] 25 105,200.
__1 26 Total Kabilities, Add fines 17 Hrough25 . 272,287,| 2 395,795.
Organizations that follow FASB ASC 958, check here P> DR L f
§ and complete lines 27, 28, 32, and 33. S e s
& 127 Netassets without donor restrictions §17,729.1 27 563,401,
@ 128 MNet assets with donor restrictions || 2,380,883, 28 2,4 81_, 231 .
E Organizations that do not follow FASB ASC 958 check here P [:' R DI N | R
lf-:f and complete lines 29 through 33.
g 29 Capital stock or trust pringipal, orcurrent funds
E 30 Paid-in or capital surplus, or fand, bullding, or equipment fund L
2 |31 Retained earnings, endowrment, ascumulated income, or other funds
g 32 Totalnetassets orfund balances 2,998,612.1 32 3,044,632,
_ 138 Totalliabiities and net assets/fund balances 3,270,899.] 38 3,440,427,
Form 990 (2019)

93209 01-20-20



COLUMBUS PRO MUSICA , INC.
Form 890 {2019} DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268 Page i2
-Part:X1'| Reconciliation of Net Assets
______________________________________________________ o ]

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

1 Total revenue (must equal Part VI, column (&), n€ 12) . 1 844,516.
2 Total expenses (must equal Part IX, colmn () 108 25) . e 2 798,436,
3 Revenueless expenses. Sublract ine 2 fromtine 1 3 46,020.
4 Net assets or fund balances at beginning of year {must equal Part X, iine 32, column A 4 2,998,612.
5 Net unrealized gains {josses) an investments 5
8 Donated services and use of facilities g
7 investment expenses . 7
8 Prior period adjustments 8
8 Cther changes in net assets or fund balances {explain on Schedule O) 9 0.
10 Netassets or fund balances at end of year. Combine lings 3 through 9 {must equal Part X, line 32,
QOO BY oooioo oo 10 3,044,632,

Part Xll| Financial Statements and Reporting
Check if Schedule O contains a respense or notefoany fneinthis Part Xl it issa s

1  Accounting method used 1o prepare the Farm 990; D Cash Agcrual D Other
if the organization ¢hanged its method of accounting from a prior year or checked "Other,” explain in Schedule C.
2a Wore the organization’s financial statements compiled or reviewed by an independent accountant? . .
If "Yes," check a box below to indicate whether the financiat statements for the year were compiled or reviewed ona
separate basis, consolidated basis, or both:
E] Separate basis [:] Consolidated basis D Both consolidated and separate basis
i Were the organization’s financial statements audited by an independent accountant?
It *Yas," check a box below to indicate whether the financial statermnents for the year were audited on a separate basis,
consolidated basis, or both:
Separate hasis l:] Consolidated basis {::] Both consolidated and separaie basis
¢ If "Yes" to line 2z or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountart? ..
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1332 e e R | 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, exnlain why an Scheduls O and describe any steps takentoundergosuchauits ..o 3b
Form 920 o1
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SCHEDULE A OMB Na. 1545-0047

{Form 990 or 990-EZ}

Public Charity Status and Public Support

Complete if the organization is a section 501(¢}{3) organization or a section
4947{a)}{ 1} nonexempt charitable trusi.

Departmant of thi: Traasury P Attach to Form 990 or Form 990-E2. e s
Intarnal Feverius Servioe P Go 1o www.irs.gov/Form90 for instructions and the latest information. c o OSPOCHON.
Name of the organization CQOLUMBUS PRO MUSICA , INC. Employer identification number

DBA COLQMBUS INDIANA PHILHARMONIC 35-1178268
gPartl | Heason 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 [
2 [}
a ]
4 ]

5 1
6 ]
7 [X]
g [_J
o []
10 [ ]
1 L]
12 [ 1

A church, convention of churches, or association of churches described in  section 170{b){THAKI}-

A school described in section 170{bJ{1}{ANID. (Attach Schedule E {(Form 990 or 990-EZ).)

A hospital or a cooperative hospital service prganization described in section 170{D){ 1A} i)

& medical research organization operated in conjunction with a hospital described in section 170(b){1}{AKii). Enter the hospital's name,
city, and state:

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

section 170(bY 1}A)iv). {Complste Part IL.)

A federal, state, or local government or governmental unit described in section 170(b}TXA)Y).

An arganization that normally receives a substantial part of its support from a governmental uriit or from the general publio described in
section 170{b}{ 1)(A)vi). {Complste Part I}

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

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

or university or a nondand-grant collegs of agriculture {see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1} mors than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities velated 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 crganization after June 30, 1975.
See section 509{al{2). {(Complete Part I}

An organization organized and operated exciusively to test for public safety. See section 509{(a){4}.

An organization orgarized and operated exciusivaly 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 124 that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a {::] Type L. A supporiing organization operated, supervised, or controlled by its supported organization(s}, typically by giving

the supporied organizationis} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organizetion. You must complete Part IV, Sections Aand B,

b D Type . A supporting organization suparvised or controllad in connection with its supported organization(s), by having

contrel or management of the supporting organization vested in the same persons that control or manage the supported
organizaticrn(s). You must complete Part IV, Sections A and C.

¢ [] Type I functionally integrated, A supporting crganization operated in connection with, and functionally integrated with,

its supported crganization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d [::I Type lIE nen-functionally integrated. A supporting organization operated in connection with its supported organization(s}

that is not functionally integrated. The arganization generally must satisfy a distribution requirement and an attentivaness
requiramenit (see instructions). You must complete Part IV, Sections A and D, and Part V.

e {::] Check this box if the organization received a wiitten deterrmination from the IRS that it is a Type |, Type I, Type il

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

f Enter the number of supported OrgaNTZAtioNS ... e e L |
g Provide the {ollowing information about the supported organization(s).
i N i i izati Vi Srganiztioa Feea i
{i) Name of supported {ii} EiN (#i} Type of arganization E#v!m uverﬁi:: dx;cun;ent? (v} Amount of monetary (vi} Amnur‘it of othler
arganization {described on fines 1-10 Y N support {see instructions} | support (see instructions)
ahave {see instructions)) es o
Total

LHA For Paperwork Redustion Act Notice, see the Instructions for Form 990 or 990-EZ, 93021 os-25-19  Schedule A (Form 990 or 980-EZ} 2019



COLUMBUS PRO MUSICA

Schedule A (Form 980 or 990-E7) 2018 DBA COLUMBUS INDIANA PHILHARMONIC

. INC.

35-1178268 Pagez

Support Schedule for Organizations Described in Sections 170()(11AIGY) and 170(BY(1) (A} ()

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization fafled to qualify under Part ill. If the organization
fails to quatify under the tests listed below, please complete Part L.}

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual gramts.”)

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 gaveramenial unit to
the organization without charge

4 Total. Add lines 1 through3

S The portion of total contributions
by each person (other than &
governmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown on fine 11,
cotumn {fi

Public support. Subtract line 5 from line 4,

{a) 2015

{b) 2016

e} 2017 {d} 2018 {e) 2012

(f} Total

787,218.

552,193,

2129134.;1137261.1 541,749,

5147555,

222,123,

2129134,

11372611

541.719.

5147555,

1553436.

35941189.

Sectlon B. Totai Support

Calendar year {os fiscal year beginaing in)
¥ Amounts from fine 4
B Gross income from interest,
dividends, payments received on
securities ioans, renis, royalties,
and income from simitar sources
9 Net income from unrelated business
activities, whethgr or not the
business is regulary carried on
10 Other ingome. Do not include gain
or 1088 from the sale of capital
assets (Explain inPant VL)
1t Total support. Add lines 7 through 10

12 Gross receipts fram related activities, etc. {see }nstmc’hons}

{2 2015

{b} 2016

{e) 2017 {d) 2018 {e) 20189

{f) Total

787,218.

552,193.

2129134.[1137261.] 541,749.

5147555,

1,850.

3,527,

2,750, 5,685. 4,839,

i8,711.

410 316.

102,945,

1175774.

258.690.1 204,238,

6342040.

12 |

8§90,134.

13 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, cheek this box and stop here

Section €. Computation of Public Support Percentage

14 Public support percentage for 2019 {line 8, column (7} divided by line 11, column {f)
15  Public support percentage from 2018 Schedule A, Part i, ine 14

14

56.67 %

18

54.85 %

16a 33 1/3% support test - 2019, If the organization did riot check the box on ilne 13 and Ime 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUPPOred Organ ZatOn e >
b 33 1/3% support test - 2018. |f the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization ... e > 1
17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, or 16k, and line 14 is 10% or more,
and if the crganization mests the "facts-and-circumstances” test, chack this box and  stop here. Explain in Part VI how the organization
rmeels the "facts-and-circumstances” test. The organization gualifies as a publicly supported oroanization . . . > E:E
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lina 15 is 1056 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 . . » E:]
18 Private foundation. f the organization did not check a box on line 13, 163, 16b, 172, or 17b, check this box and see instructicns ... []

Ba2022 042519

Schedule A {Form 990 or 990-EZ) 2019



COLUMBUS PRO MUSICA , INC.

Schedule A (Form 990 or 990-E2) 2018 DBA COLUMBUS INDIANA PHITHARMONIC 35-1178268 Page3s
Part I Support Schedule for Organizations Described tn Section 509(a}(2)

{Complete onty if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part il. I the crganization fails to

qualify under the tests listed below, please complete Part I}
Section A. Public Support
Catendar year {or fiscal year beginning in} {a) 2015 (b) 2016 (c) 2017 {d) 2018 {e) 218 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusugl grants.")

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

3 Gross recsipts from activities that
are not an unrefated trade or bus-

iness under section 513

4 Tax revenuas levied far the organ-
ization's bensfit and either paid ta
or expendead on its behalf

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

& Total. Add lines 1 through5

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

b Amcunts includad an fines 2 and 3 receivad
from pther than disqualified persons that
excoed the greater of $5,000 or 1% of the
ammunt on ling 13 for the year

cAddlines7aandvb .

8 Public support. (Subirac ling e from ling 6.1
Section B. Total Support

Caleadar year (or fiscal year beginning in) e fay 2015 {b) 2016 ic} 2017 {d} 2018 {12019 {f) Total
9 Amounts from line &

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and inceme from similar sources |

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after Juoe 30, 1975

¢ Add lines 10a and 10k

11 Net income from unrelated business
activities not included in line 1Gb,
whether or not the business is
regularly cariedon

12 Other incams. Do not include gam
or loss from the sale of capital
assets (Explainin Part V1) .-

13 Tofat support. (Add ines 9, 106, 11, and 12)

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

Chaek this Box and SEOD BEre .o i ieieeesarereiieeeneerare i et |
Section C. Computation of Public Support Percentage
15 Public support pareentage for 2019 {line 8, column ¢}, divided by line 13, colurmin ) ... ... 15 Yo
16 Public support psrcentage from 2018 Schedule A, Part il bneds oo, 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {ine 10¢, column {f), divided by line 13, column &} ... . .. h¥i %
18 Investmant income percentage from 2018 Schedule A, Part il ine 37 . i8 %
1%a 33 1/3% suppert tests - 2019, f the organization did not check the box on fine 14, and line 15 iz more than 33 1/3%. and line 17 s not

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

b 33 1/3% support tests - 2018, 1 the organization did not check a bax on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Priyate foundation, if ths organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... »{ ]
SI2023 OH25-19 Schedule A {Form 990 or 920-EZ) 2019
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COLUMBUS PRO MUSICA , INC.

35-1178268 Pagea

‘PartiV.| Supporting Organizations

{Complete only if vou checked a box in line 12 on Pant | If you checlked 12a of Part |, complate Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and 0, and complete Part V)

Section A. All Supporting Organizations

3a

43

Ba

9a

10a

b

Are all of the organization’s supported organizations listed by nama in the organization's governing
documents? Jf "No," describe in Part Vi how the supported organizations are designated. f designated by
ciass or purpose, describe the designation, If historic and confinuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section S08(a){1) or (2)? i "Yes, " explain in Part VI how the organization determined that the supported
organization veas described in section 508{a)(1) or (2).

Did the organization have a supported organization described in section 5C1(cj(d), (5), or (B)7 ¥ "Yes, " answer
{b) and (cj below.

Did the organization confirm that each supported organization qualified under section 501{c)4}, (9}, or {8} and
satisfled the public support tests under section 509(a)2)? if *Yes,* describe in Part VI whan and how the
organization made the determination.

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 controfs the organization put in piace fo ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization™)? ff
"Yes," and if you checked 12a or 12b in Part |, answer (b} and {c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf “Yes," dascribe in Part VI how the organization had such centrof and discretion
despite being controffed or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(8){1) or (2)7 I *Yes," explain in Part ¥l what controfs the organization used
to ansure that alf support to the foreign supported organization was used exclusively for section T70{c)2i(B}
purposes.

[Jid the organization add, substitute, or remove any supported organizations during the tax year? ff "ves,*
answer (b) and (c) below (f applicable). Also, provide detail in Part VI, including §) the names and EIN
numbers of the supported organizations added, substituted, or removed; i) the reasons for each such actiory
{ili) the authority under the organization's organizing document authorizing such action; ard {iv) iiow the action
was accormpfished (such as by amendrnent to the organizing document),

Type | or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing documeant?

Substitutions anly, Was the substitution the result of an event beyond the organization’s controf?

Did the arganization provide support (whether in the form of grants or the provision of services or facilities} to
anyoneg 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 (i} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf *Yes,* provide detail in
Part VL

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as definad 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, " compilete Part | of Schedule L (Form 950 or 990-£2),

Did the organization make a loan o a disqualified person (as defined in section 4958) not deseribed inline 72
i "Yes," complete Part | of Schedule L (Form 990 or 930-EZ).

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disgualified persens as defined in section 4246 {cther than foundation managers and organizations described
ire section 509(a){1} or (2)7 i “Yes,* provide detail in Part V1.

fid one or more disqualified persons {as defined in line Sa) hold a controlling interest in any entity in which
the supporting organization had an interest? If *Yes, * provide detail in Part Vi,

Did a disqualified person {as defined in line 94} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting crganization also had an interest? Jf *Yes, " provide detail in Part VL.
Was the organization subject to the excess business holdings rules of section 4943 becauss of section
4943{f) {regarding certain Type Il suppeorting organizations, and all Type il nonfunctionally ntegrated
supperiing organizations)? ff *Yes,* answer 10b below.

Did the organization have any excess business holdings in the tax year? [Use Schedule C, Form 4720, 1o

determing whether fhe praanization had extess business holdings)

Q32024 QD-25-10
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[Pari VT Supporting Organizations ;oninued)

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 parsons described in () and {o)
betaw, the governing body of a supported organization?
b Afamily member of a person described in (@) abova?

X3,

11a

No

11b

11e

¢ A 35% controfled entity of a person described in (a) or (b above? If "Yes* fo a, b or ¢ provids detail in Part VL.
Section B. Type | Supporting Qrganizations

1 Did the directors, trustees, or membership of one or more supparted organizations have the power to
regularly appoint or slect at least a majority of the arganization's directors or trustees at afl times during the
tax year? jf "No," describe in Part W how the supported organization(s} effectively operated, supervised, or
controflad the organization's activities. If the organization had more than one supported organization,
desecribe how the powers to appoint andfor remove directors or trustecs were aliocated armong the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? Jf “Yes, " explain in
Part VI how providing such benefit carrad out tha purposes of the supported organization(s) that operated,

{loJs)

Yes

No

. ect 1 i ,
Section C. Type II Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if "No, " describe in Part Vi how contro!
or management of the supporiing organization was vested in the same persons that controlled or managed

iZation(s)

Yes |

Mo

—the stoported oraanizat
Section D. Al Type 1l Supporting Organizations

1 Bid the arganization grovide to each of its supported organizations, by the Jast day of the fiith month of the
organization's tax year, {i} 2 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 (i) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previcusly provided?

2 Were any of the organization's officers, directors, or frustees either {ij appointed or elected by the supported
organization{s) or {ii] serving on the goveming body of a supported organization? Jf "No, " explain in Part V1 aow
the organization maintained a close and continuous working refationship with the supporied organization{s).

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

Yes

No_

! o i thi A
Section E. Type Il Functionally Integrated Supporting Qrganizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).

a [ lThe organization satisfied the Activities Test. Complete line 2 balow.
b E:} The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Dascribe in Part Vi how you supported a government entity {see instructions

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? ff "Yes, " then in Part Vi identify
those supported organizations and explain how these activitiss directly furthered their exampt purposes,
how the organization was responsive to those supported organizations, and fiow the organization determined
that these activities constituled substaniially alf of its activities,

b Did the activities described in {2) constitute activities that, but for the organization's invelvement, one or more
of tha organization’s supported organization(s) would have been engaged in? Jf "Yes,” explain in Part VI the
reasons for the organization's position that its supported organization{s} would have engaged in thase

activities but for the organization's involvement,
3 Parent of Supported Organizations. Answer {a) and (b} below.

a Did the organization have the power to regulady appaint or elect a majerity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI
b Did the organization exercise a substantial degree of direction over tha policies, programs, and activities of each

gLits supported organizations? (f “Yas, " deseribe in Part Vi the rols plaved by the organizarion in this regard,

Yes

No

3b
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{PartV:| Type lll 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

(B} Current Year

{&) Prior Year {optional)

Net shori-term capital gain

Recoveries of prioryear distributions

Other gross incomne (ses instructions}

Add finas 1 through 3.

Depreciation and depletion

o {ds (02 N jel

G |on p [ by |

Portion of operating expenses paid or incurred for production or
collection of gress income or for management, conservation, or
maintenance of property held for production of incoms (see instructions)

L]

T Other expenses (sea instructions)

=

8  Adjusted Net Income {subtract lines 5, 8, and 7 from line 4}

Section B - Minimum Asset Amount

1A} Prior Year {8} Current Year

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

{optional}

Average monthly value of securities

Average menthly cash balances

Eair market value of ather non-exempt-use assats

Total {add lines 1a. 1b, and 1¢)

L1 [ T [ o B vl |1

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

2 Acquisition indebtedniess applicable to non-exempt-use assets

[ #5]

Subtract line 2 from line 1d.

1]

~

see instructions),

Cash deemed held for exernpt use. Enter 1-1/2% of Iine 3 (for greater amount,

Net value of non-exempt-use assels (subtract fine 4 from line 3}

Muitiply fine § by 035,

Recoveries of prior-year distributions

C3 i~ & |¢th

Minimum Asset Amount (add line 7 1o fine 6}

e Lt [ L

Section G - Distributable Amount

Current Year

Adiusted net incomae for prior year {from Section A, line 8, Column A}

Enter 85% of line 1.

Minimum asset amount for prior year ffrom Section B, line 8, Column A}

Enter greater of line 2 or line 3,

Income tax imposed in prior yaar

U | | | |-

o |En i (LD (RO |

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

4]

7 l:l Checlk here if the current year is the organization’s first as a non-functionally integrated Type ill supportlng organization (see

instructions}.

832026 08-25-18
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Schedule A (Form 990 or 890-£7) 2019 DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268 pPage7t
[PartV:| Type lll Non-Functionally Integrated 509(a)(3} Supporting Organizations ontinieq)
Section D - Distributions Current Year

1 Amounts paid to supported organizations te accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purpeses of supported
organizations, in excess of income from activity
Administrative expenses paid to accormplish exempt purposes of supported organizations
Amounts paid to acguire exempt-use assets
Quaglified set-aside amounts (prior IRS approval requirad)
Cther distributions {describe in_Part VI. See instructions.
Total annaal distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is respeonsive
{provide details in Part Vi). Ses instructions,
9 Distributable amount for 2019 from Section C, ling 6
10 _ Line 8 amount divided by line 9 amount

{i} (i) {ii)
i - Distributi i i i istributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2619 from Section C, line 6

2  Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

From 20715

From 2016

From 2017

From 2018

Total of lines 3a through &

Applied to underdistributions of pror vears

Applied to 2019 distributable amount

Carryover from 2014 not applied (see Instructions)

i...Hemainder. Subtract lines 39, 3h. and 3i from 3f,

4 Distributions for 2019 from Section D,
line 7: 5

a _Aoplied to underdistributions of prior vears
b Applled to 2019 distributable amount
¢ Remainder, Subtract fines 4a and 4b from 4.

§ BRemaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from tine 2. For result greater
than zere, explain in Part Vi, Ses instructions.

6 Hemaining underdistributions for 2019, Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions,

7 Excess distributions carryover to 2020, Add lines 3f
and 4c.

8 Breakdownafline 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 20158

Excess from 2019

XHm ™| A i [ |

@ (o o e |
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Schedule A (Form 990 or 990-£7) 2049 DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268 pages

Supplemental information. provide the explanations required by Part B, fine 10; Part i, line 17a or 17t; Part [il, line 12,

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 8a, Sb, 9¢, 11a, 11b, and 11c: Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part iV, Section D, lines 2 and 3; Part IV, Section E, fines 1¢, 2a, 2b, 3a, and 3b; Part V, tine 1; Part V, Section B, fine 1e; Part v,
Section D, lines 5, 6, and B: and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

932026 D9-25-19 Schedule A (Form 990 or 890-E2) 2019



SCHEDULE D Supplemental Financial Statements CUB Mo, E 20
(Form 990} P Complete if the organization answered "Yes" on Form 920,
Part IV, fine 6, 7, 8, 9, 10, 11a, Tib, 11e, 11d, 11e, 11f, i2a, or 12b.
Deportmant of the Treasury P Attach to Form 890. _
{ntesnal Revenue Servica PGo to www.irs.qov/Form990 for instructions and the latest information. L peCtan. o
Name of the organization COLUMBUS PRO MUSICA |, INC. Emp!oyer identification number
DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268

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

{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear ... ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from {during yean)
4 Aggregate valueatend ofyear .
& Did the organization inform all donors and donor advisars in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? [:{ Yes D No
8 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 purposs conferring
impermissible private banefit? ... e [ lves [ Ino
{Part Il [ Conservation Easements. Gompiets if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) {:f Preservation of & historically impaortant land area
D Protection of natural habitat m Preservation of a certified historic structure
[::f Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservahcn easement on the last
day of the tax year. | Hetd a1 the End of the Tax Year
a Total number of CONSEVAON ASBMEATS .. ..o 2a
b Tota! acreage restricted by conservation easements e, 1 2D
¢ Number of conservation easements on a certified historic structure :ncludsd in {a} e L i2c
d Number of conservation easements included in (6} acquired after 7/25/06, and not on a historic structure
fisted in the National Hegister | . ... .. ..o et cess e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
S Does the organization have a written policy regarding tha periodic monitoring, inspaction, handiing of
viclations, and enforcement of the conservation easements OIS T [Mves [ Ine
§ SBtall and volunteer hours devoted to monitoring, Inspecting, handiing of viclations, and enforcing conservation easemerts during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforeing conservation easements during the year
>3
& Does each conservation easement reported an line 2{d} above satisfy the requirements of section 170{M{KBI)
and SEOHON T B T e ettt e Clves [Ino
g in Part Xill, describe how the organization repcrts consarvation easements in :ts revenue and expensa statement and

erganization’s accounting for conservation easements.

balance sheet, and include, i applicable, the text of the foctnote to the organization’s financial statements that describes the

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels.
Complete if the organization answered “Yes" on Form 980, Part IV, line 8.

1a

if the organization elected, as permitted under FASE ASC 858, not to report in #ts revenue statement and balance sheat works
of art, historicat treasures, or other similar assets held for public exhibition, education, or research in furtherancs of public
senvice, provide in Part Xl the text of the footnote to its financial statements that describes these items,

b If ithe organization elected, as permitted under FASB ASC 958, {o report in its revenus statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or ressarch in furtherance of public service,
provide the following amounts refating to these fterns:
{i} Revenueinclided on Form 990, Part VI Bine 1 e |
{ii} Assetsincluded InForm 880, Part X | s > 35

2 Ifthe organization received or hald works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 858 relating to these items:

a Revenue included on Form 800, Part VL BNe T > 3

b _Assets included in Form 880, Part X ... . I

LHA For Paperwork Reduction Act Notice, see the tnstruct;ons for Form 980, Schedule B {(Form 980) 20't9

832051 10-02-1%



COLUMBUS PRO MUSICA , INC.
Schedule D (Form 980) 2018 DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268 page2
Part il Organizations Maintaining Coliections of A, Historical Treasures, or Other Similar Assels popsinied)
3 Using the crganization's acquisition, accession, and other records, check any of the foflowing that make significant use of its
collectior: items (check alt that apply):
a [__] Public exhibition
p [ ] Scholarly research
c [:i Preservation for fulure generations
4 Provide a description of the crganization’s collections and explain how they further the organization's exempt purpose in Part XIit.
5 During the year, did the organization sclicit or receive donations of art, historical ireasures, or other simifar assets

d E::] L.oan or exchange program

e D Cthar

to be sold to ralse funds rather than to be maintained as part of the organization's eollection? ..o [ lves [ Ino
Part V| Escrow and Custodial Arrangements. Compiate if the organization answered *Yes* on Form 990, Part IV, line 9, or
reported an amount or Form 9890, Part X, line 21.
1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not included
O RO 00, P XY et oo Clves [lino
b if "Yes,” explain the arrangement in Part XIli and complete the fellowing table:
Amount
¢ Beginning BAIANGE | e s e 1c
d ADGNIons dUriNg the YERAr | ... i e 1d
e Distributions duing the Year .. . e e L
f oEndingbalance e SOOI P O PO VBTN 1f

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account fiabiity?
b_If *Yes,” explain the arrangement in Part XIIl. Check hera if the explanation has been providad on Part Xiil
[Part V. ] Endowment Funds. Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a) Current vear {b) Prior year {c) Two years back | {c} Three years back | (e) Four years back

ia Beginning of year balance
Contributions | ...
Met investment eamings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

[T = N o =

Administrative expenses

g Endofyearbalance L.
2 Provids the estimated percentage of the current year end balance {ling g, column {a)} heid as:

a Board designated or quast-endowment %
Permanent endowment J» %

¢ Term 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

by: Yeos | No
(i} Unrelated organiZations | it b e s e s Bali)
(i) Refated organizalions et 3afii}
b If “Yes" on ling 3a{il), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlil the intended uses of the organization's endowrmnent funds,
‘Part VI | Land, Buiidings, and Equipment.
Complate if the organization answered “Yes" an Form 950, Part [V, line 11a. See Form 980, Part X, iine 10,
Desgription of property {a) Cost or other {b} Cost or other (c} Accurmnulated {d} Book value
basis (investment} basis {other} deprec:ation
1a Land e, 51,800, 51,800.
b Buldings . 111,700. 18 244. 93,456,
¢ leasehold improevements
d EQUIPMeNt 438,418. 220,03%. 218,387,
e Other
Total, Add lines 1 through e. (Column (d} must equal Form 990, Pert X_caluma (). ine 10G.) P 363,643,
Schedule D (Form 990} 2019
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COLUMBUS PRC MUSICA , INC.
Schedule D (Form 990} 2019 DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268 Paged
Part-¥ll| Investments - Other Securities.

Complste ¥ the organization answered "Yes™ on Form 980, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Cescription of sgourity or category fincluding name of sscurity) {b) Book value {c} Method of valuation: Cost or end-of-year market value

{t) Financial derivatives
{2) Closely held equity interests
{3) Other

A

{B)

(C}

{0}

(E)

(£

{G)

{H)
Total. {Col. {bY must equal Form 990, Part X, col, (B) line 12.}
‘Part Vill| Investments - Program Related.

Gomplete if the organization answered "Yes" on Form 890, Part |V, fine 11c. See Form 990, Part X, fine 13,
{a} Description of investment {b) Book value {c) Mathod of valuation: Cost or end-of-year market value

{
{2}
{3}
{4
{3}
{6}
{7}
{8}
{9

Total. {Col. () must equal Form 990, Part %, col. (B} line 13.) =

PartIX.| Other Assets.

Complete If the arganization answerad *Yes® on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book value

(n_CONSTRUCTIQON IN PROGRESS ) 2,201,821,
() BRANDING ASSET 13,675.
(3
4
{5}
I
{7)
{8}
9

e 2,215,496,

PartX’| Other Liabilities.
Complete if the organization answered "Yes' on Form 980, Part [V, line 11e or 11£. See Form 990, Part X, lina 25.
1, {a} Description of labiity (k) Book value

{1) Federal income taxes
7y PPP LOAN i05,200.
i)}
4
5
6)
{n
o))
]
Total. (Colump (b) must equal Form 990, Part X. ol (BLINE P53 wroeovioerseoceeoeeeoee st espsss st eersssssrenens b 105,200,
2. Liability for uncertain tax positions. in Part Xlli, provide the text of the footnote to the organization's financial statements that reporis the
crganization's liability for uncertain tax positions under FASE ASC 740, Cheok here if the text of the footnote has been provided in Part X1 ..
Schedule D (Form 9920} 2019
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COLUMBUS PRO MUSICA , INC.
Schedule D {Form 990) 2619 DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268 Paged
| Receonciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complste if the organization answered "Yes® on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial stataments 1 863,972,
2 Amounts included on fina 1 but not on Form 930, Part Vill, line 12: T

a Nat unrealized gains (osses) on vestments ...

b Donated services anduse of facilies | . ...

¢ Recoveries of prior yaar OFaIS e

d Other Deseribe in Part XIB)

& AJGHNES 28 HVOUGN 2 | e oo eeee e e 19,456,
3 Subtractline 2e from ine 1 e 844,516,
4  Amounts included on Form 940, Part VIl line 12, but not on fing 1:

a investment expenses not included on Form 990, Part VIl line 7b

b OtherDescribain Part XL} e

© AGGINES 4R AN 4D | ..o e e e ac 0.
5 Total ravenue. Add tines & and 4e. /This must equal Form 990, Part L lne 120 i i ls 844,516.

‘Part X)l'| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complets if the organization answered “*Yes" on Farm 990, Part iV, [ine 12a.
1 Total expenses and losses per audited financial StatomentS e 1 817,952,
Amounts included on ling 1 but not on Form 990, Part X, line 25: Cie

a Donated services and use of facilities 2a

b Prioryear adiustments e b

€ OErfOSSES || e e ettt Zc

d Other Describe in Part X} ... e et e 2d RS

e Addlines 2athrough 26 . e 2e 19,456.
3 Subtractline 26 IOM NG 1 .. e e et 3 798,436,
4 Amounis included on Form 890, Part IX, line 28, but not on line 1: B

a Investment expenses not included on Form 980, Part Vil line v . 4a

b Other Descrbein Part XY . e, ab

 AGEUNES 488N A1 oo 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 890 Partl e T8 oo 5 758,496.

‘Part-Xill! Suppiemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part {ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X),
tines 2d and 4by; and Part Xl lines 2d and 4b. Also complete this part to provide any additionat 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, 2017. AS OF AND FOR THE YRAR ENDED JULY 31, 2020,

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 PQSITION WHEN IT IS MORE LIKELY THAN NOT THAT THE

POSITION WILL BE SUSTAINED UPON EXAMINATION. THE ORGANIZATICN DOES NCGT

BELIEVE IT IS TAKING ANY UNCERTAIN TAX BENEFIT POSITIONS.
932054 10-02-1% Schedule D (Form 990} 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Ne, 1545-0047
{Form 990 or 990-EZ) [ Cotmplete if the organization answered "Yes" on Form 990, Part ¥, line 17, 18, or 19, or if the 20 1 g
pen toPu

organization entered more than $15,000 on Form 930-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

Bepartment of the Treasury

Inteenat Bevenie Service P Go to www.irs.gov/Farm@80 for instructions and the fatest information. oo HSE S
Name of the organization CQOLUMBUS PRO MUSICA , INC. Employer identification number
- DBA COLUMBUS INDIANA PHITHARMONIC 35-1178268

Fundraising Activities. Complets if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-£Z filers are not
raquired to complete this part.

1 Indicate whether the organization raised funds through any of the foflowing activities. Check all that apply.

a [ Mai solicitations e[| Soficitation of non-government grants
t [ Internet and emall solicitations ¢1_ ] Solicitation of govemnment grants
¢ [__] Phone solicitations g [___] special tundraising events

d ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key smployees listed in Form 990, Part VH} or entity in connection with professional fundraising services? (I ves [Ine
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) it v} Amount paid . .
i) Name and address of individual o A pia 4 ) Gross receipts | 10 Ecr nount pady | tvit Amaunt paid
or entity {fundraiser} (i Activity iy from activity fundraiser to (or retained by)
o sted in col. () |  CrgAnEAton
Yes | No
Total ... .. L e LI e e e A »
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-E2Z. Schedule G {Form 990 or 980-E2) 2019
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COLUMBUS PRO MUSICA , INC.
Schedule G (Form 990 or 990-E2 2019 DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268 pagep
Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, ling 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-£Z, lines 1 and 8b. List evenis with gross receipts greater than $5,000.

(a) Event #1 {b} Event #2 {¢) Other events (d} Total events
NONE {add col. {a} through
GALA BOURBONFEST ool (€)
@ {event type) {event type) {total number)
=2
j=
§| 1 Grossreoeints i 1,100. 25,235. 26,335.
2 tess:Confributions
3 Cross incoma (iine 1 minusline 2y ... 1,100. 25,235, 26,335,
4 QCashprizes e
5 Noncashprizes | . ...
[}
€
gle Renvtaciitycosts 1,800. 1,800.
2
i)
B| 7 Foodandbeverages ...
.,C_-l
8 Entertainment
9 Otherdirectexpenses . . 312. 5,457, 5,789,
10 Direct expense summary. Add lines 4 through 8 in column (&) i > 7.069.
11 Net income sumimary. Subtract line 10 fromiine 3, column {dl . i e » 18,7686,
Gaming. Compiete if the organization answered *Yes" on Form 890, Part {V, fine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b} Pull tabs/instant . {d} Total gaming {(add
3 (a} Bingo bingo/progressive bingo | (0! Cner 93MING oo (ay through col. {e))
1 Grossrevente . ...
q| 2 Cashprizes
@
5
& 3 Noncashprizes .
il
§ 4 Reniffacilitycosts
=
5 Otherdirectexpenses .
L lves  wil _lves_ %
6 Volunteerlabor [ Ne [ INo
7 Direct expense summary. Add lines 2through Sinoolumn (d) e, [
8 Net gaming incoms summary. Subtract fine 7 fromlingt,column(dy .o B

9 Enter the state(s) in which the organization conducts gaming acthvities:
a |s the organization Hicensed to conduct gaming activities in each of these states? l:} Yas i:] No
b If "No," explain:

[:j Yes {::] No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

S32082 00-11-18 Schedule G (Form 890 or 990-EZ} 2019



COLUMBUS PRO MUSICA , INC.

Schedule G (Form 990 or 990-E23 2019 DBA COLUMBUS INDIANA PHILHARMONIC 351178268 pPages
11 Does the organization conduct gaming activities wWith MONmIeMBIS Y [ Jves [ Ino
12 Is the aorganization a grantor, beneficiary or frustee of a frust, or a member of & partnersh:p or other entity formed
10 administer charitable Gaming? e [ Ives [“Ino
13 indicate the percentage of gaming activity conducted in:
a The organization's facility e | 12a %
b AN OUSIIO C Y e et reea et W|bl 2 00000%

14  Enter the name ang address of the person who prepares the organrzanon s gaming/special events books and records:

Name P
Address P
15a Does tha organization have a contract with a third party from whom the organization receives gaming revenues? ... [:] Yes [:i No
b If “Yes," enter the amount of gaming revenue received by the organization e $ and ths amount

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

Name P

Address I

16 Garmning manager information:

Name b

Gaming manager corpensation P $

Description of services provided

[ Director/afficer [_] Employee ] independent sontractor

7 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming BCBnSeT e e e b 1:' Yes [:} Ne
b Enter the amount of distributions required under state law to be distributed o other exempt organizations or spent in the
organization's own exsmpt activities during the tax year b $
V] Supplemental Information. provide the explanations required by Part 1, line 2, columns (iii) and (v}; and Part IIf, fines 9, 9b, 10b,
18b, 158¢, 16, and 17b, as applicable. Alse provide any additional information. See instructions.

932083 §9-11-19 Schedute G {Form 990 or 890-EZ) 2019
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Schedule G (Form §90 or 390-£2) DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268 pages4
[PartiV:{ Supplemental Information coninieg

Schedule G (Form 940 or 990-EZ)
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SCHEDULE O Supplemental Information to Form 290 or 990-EZ CHEte 2t

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions an 20 1 g
Form 980 or 930-EZ or to provide any additional information. e
Department of the Traasury P Attach to Form 990 or $80-EZ. oPeﬂth e
Intarnzt Revenue Service P Go to www.irs.qow/Form990 for the latest information. CocInspeetion
Name of the organization COLUMBUS PRC MUSICA , INC. Employer identification number
DBA COLUMBUS INDIANA PHILHARMONIC 35-1178268

FORM 980, PART VI, SECTION A, LINE 2:

SHARON SUNG ANDREWS AND PATRICK ANDREWS, DIRECTORS, ARF MARRIED.

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

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

THE FORM TQ ENSURE ACCURACY OF THE REPORTED INFORMATION AND REPORTS TC THE

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

RECORDS.,

FORM 890, PART VI, SECTION B, LINE 12C:

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

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

AFFTLTATED AND DESCRIBING THE NATURE OF THE AFFILTATION. ANY CHANGE IN

AFFILTATIONS DURING THE YEAR MUST BE SUBMITTED IN WRITING TO THE

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

REQUIRED TO REFRAIN FROM PARTICIPATING IN ANY CONSIDERATION OF THE PROPOSED

TRANSACTION QR MATTER.

FORM 3850, PART VI, SECTION B, LINE 15:

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

REGARDING WAGE INCREASES BASED ON THE PERFORMANCE EVALUATIONGS.

FORM 8380, 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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9890-EZ. Schedule O (Form 9290 or 990-EZ) {2019}
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