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SCANNED

N

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
Department of the Treasury

OMB No 1545-0047

Open to Public

internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 07/01, 2010, and ending 06/30,20 11
C Name of organization D Employer identification number
B crecutsmmicste | CREATER AKRON MUSICAL ASSOCIATION FOUNDATION 34-1635435
e Doing Business As
Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
Intal retum 17 NORTH BROADWAY STREET (330) 535-8131
Terminated City or town, state or country, and ZIP + 4
Amended AKRON, OH 44308 G Gross receipts $ 3,047,464.
:sﬁgﬁ;""" F Name and address of pnncipal officer DR. CHARLES PETER H(a) I:ffm::sgmup return for \:‘ Yes H No
SAME AS C ABOVE , H(b) Are all affilates included? Yes No
I Tax-exempt status | X I 501(c)(3) I l 501(c) ( ) 4 (nsertno) I I 4947(a)(1) or l I 527 If “No," attach a list (see instructions)
J Website: pp WWW.AKRONSYMPHONY . ORG H(C) Group exemption number P>
K Form of organization I X l Corporation | | Trus!l l Assodation I | Other P | L Yearof formaton 198 6| M State of legal domicile OH
Summary
1 Brefly describe the organization's mission or most significant actvives  ___ _ _ _ __ _________ _____________ .~
° TO_OPERATE THE ENDOWMENT FUND AND OTHER SPECIAL FUNDS FOR THE BENEFIT
g OF THE_GREATER AKRON MUSICAL ASSOCIATION AND TO PROMOTE PUBLIC _ ________ ____________
€|  APPRECIATION OF THE ARTS. " """ 7"" """~ " """ "7 77T T
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, hine 1a) . . .. ... .. ... .. ... 3 7.
_g 4 Number of independent voting members of the governing body (PartVl,ne 1b) . ... ... 4 7.
§ § Total number of individuals employed in calendar year 2010 (PartV, ne 2a) . . . ... ... ... .. 5 0.
2 6 Total number of volunteers (esttmate ifnecessary) | . | . . ... L. 6
7a Total gross unrelated business revenue from Part VIll, column (C), ne 92~~~ 7a
b Net unrelated business taxable ncome from Form 990-T, hne 34 . . . . . v v v v v v v i v a e st e e e an 7b
Prior Year Current Year
o| 8 Contnbutons and grants (Part VI, tneth) 54,547. 101,500.
g 9 Program service revenue (PartVill, lme2a) L. 0. 0.
E 10 Investmentincome (Part VIl), column (A), ines 3,4, and7d) . . .. .. ... .. ... 178,237. 787,0009.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) _____ 0. 0.
12 Total revenue - add lines 8 through 11 (mu$t equalPeAV(T &idhd BlThe 120 |. . . . . . . 232,784. 888, 509.
13 Grants and similar amounts paid (Part [X, dolu )‘f.lr'iﬁ'e\éftb)—h—_?_ "_ U nleY 250,000. 239,620.
14 Benefits paid to or for members (Part IX, ccl@ (A), line 4) . R 1720 N 0. 0.
o 15 Salarnes, other compensation, employee b 'cé\?ll (Paﬂﬁq\'cémr@u% (2’]?12495 5 1@ _______ 0. 0.
g 16 a Professional fundraising fees (Part IX, columnJA), ine 11€) el ...... 0. 0.
3 b Total fundraising expenses (Part IX, column (D), 5] 1
u 17 Other expenses (Part IX, column (A), lines §1a-1 mﬁlgﬂ)a\h_ dﬁ{F_ _:, ____— _ ___ 31,553. 33,676.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . . _ . . . 281,553. 273,296.
19 Revenue less expenses Subtractline 18fromine 12 . . . . . . . . & v v v v e v e ~-48,769. 615,213.
s § Beginning of Current Year End of Year
$5)20 Totalassets(PartX,lne16) . . . . .. ... 4,649,922, 5,594,894,
L3(21 Totallabilties (PartX. ne 26) L
2°§ 22 Net assets or fund balances Subtractline 21 fromine20 . . . . v v v v v v v v n e v e . 4,649,922. 5,594,894.
Signature Block
Under penalties of perjury, | declare that | have examined thfs relum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Ded‘asatlor»f preparer (oth% ofﬁcJ IS based on all information of which preparer has any knowledge
Sign o o Ivt\ ,L“ZC}—//
Here Signature &ofricks - Date N
) corlelds 4 ‘?-/)44/‘ ?punl'//’hﬂ%(;ﬂ(’(/n/ ‘
Type or pnnt name and ttle 7 L4
Pnnt/Type preparer's name Preparer$ signature Date 1 Chleck if PTIN
::::)arer KR Coonecf, COA W []] p00285983
Use Only |Firm's name » MEADEN & MOORE, /ir / FrmsEIN p 34-1818258
Firm's address B> 1100 SUPERIOR AVENUE, $yT¥E 1100 CLEVELAND, 4114 Phone no 216-241-3272

May the IRS discuss this return with the preparer showrf above? (see instructions)

m Yes I__I No

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
OE1010 1000

5188BB 5744 5793

Form 990 (2010)
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JSA

Form 990 (2010) 34-1635435

Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questoninthisPart Il . . ... ............

1 Briefly descnbe the organization's mission

TO OPERATE THE ENDOWMENT FUND AND OTHER SPECIAL FUNDS FOR THE BENEFIT

OF THE GREATER AKRON MUSICAL ASSOCIATION AND TO PROMOTE PUBLIC

APPRECIATION OF THE ARTS.

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

the pnor Form 990 or 990-EZ?
If "Yes," descnibe these new services on Schedule O

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

services?

If "Yes," descrbe these changes on Schedule O

DYes No

|:|Yes No

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c}3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 239,620 Including grants of $

239,620 ) (Revenue $

THE FOUNDATION WAS ESTABLISHED TO HOLD CERTAIN INVESTMENTS FOR THE

BENEFIT OF THE GREATER AKRON MUSICAL ASSOCIATION. THE FOUNDATION

PROVIDES PAYMENTS TO THE ASSOCIATION TO SUPPORT THEIR MISSION.

PAYMENTS ARE BASED ON A SPENDING POLICY ESTABLISHED BY THE BOARD

OF THE FOUNDATION.

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

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

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ )} (Revenue $ )

4e Total program service expenses » 239,620.

0E1020 1 000

5188BB 5744 5793

Form 990 (2010)




Form 990 (2010) 34-1635435 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . ... .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"complete Schedule C,Part!. . . . . . . .« c ¢ i i i i i i it v vt e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C,Partil. . . . . . .. . . ... . ... ... 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Partlll . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part]. . . . . . . v o i i i i i e e i e e it et e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,"complete Schedule D, Part!ll. . . . . ... .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il . . « v v o v v i i e i e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . . v o o i i i e i s e e e e e e e e et e e et e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If “Yes,“complete Schedule D, Part V., . . . . . . . . i v i i i it e i et et e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,“complete
Schedule D, Part VI . . L e e e e e e e e e 11a X
b Did the organization report an amount for investments—othersecunities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part VIl , . . . . . ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part VIil, . . . . . ... ... .. ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If “Yes,"complete Schedule D, Part IX . . . . . . o v v i e v o i 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes,"complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX , . , . . . 11f X
12 a Dud the organization obtain separate, Independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, XIl, and XIlI. . . . « o« i v v i i e i e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  If “Yes,” and If
the orgamzation answered “No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlilisoptional . . . . . .« . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . .. ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . .. ...... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?If "Yes,”"complete Schedule F, Partsland V- - |14b X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?if "Yes,"complete Schedule F, Partsiland IV . . . .. .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes, "complete Schedule F,PartsillandiV . .. .. .... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G, Part | (seenstructions) . . . . . . . .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on
Part VIll, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . . . i i v i i i i it i e i ie e o 18 X
19 Dud the organization report more than $15,000 of gross income from gaming actvities on Part VIII, ine 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . i i i i i e e et e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . . .« . .. ... .. 20a X
b If"Yes" to line 20a, did the organtzation attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
OE1021 1 000
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Form 990 (2010) 34-1635435 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes, "complete Schedule !, Partslandll. . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts land Ill . . . . .. .. ... ... ue.... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . ... e e e 23 X
24a Dd the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 /f "Yes,"answer lines 24b
through 24d and complete Schedule K If “No,"gotollne 25, . . . . . . . . i i i i it i e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... .. 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bONAS? | | . . . . . . . i i i it i n e e e et e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . ... .. 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year?/f "Yes,"complete ScheduleL,Part! . .. .. ... ... ... ...... 25a X
b Is the organization aware that it engaged Iin an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 980-EZ”?
If "Yes,"complete Schedule L, Part|. . . . . . . . . . . i it i e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Part il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . . . . . i i i i ittt it it e et ettt e e e s oe e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a cumrent or former officer, director, trustee, or key employee? /f "Yes," complete
Schedule L, PartIV. . . . . o i i e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, PartiV . . . .. .. .. 28c X
29 Dd the organization receive more than $25,000 n non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . i i i i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . . @ i i i i i it i it e i e e e e e e e e et et e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R,Part!. . . . . . . . . .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Parts I, I,
Vand V line 1 o . . i e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . .. ... ... .. 35 X
a Dud the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  /f "Yes,” complete Schedule R,
PartV,INe 2 . . . Cves XIno
36 Section 501(c){3) organizations. Did the organizaton make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R PartV,line 2 . . _ . . . . . . .. . .. . . . 36 X
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
o 1 A 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 890 filers are required to complete Schedule O . . . . .. .. ... ... ........... 38 X

Form 990 (2010)

JSA

0E1030 1 000
5188BB 5744 5793




Form 990 (2010) 34-1635435

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question inthisPartV. . ... ...........

o

2a

3a

4a

Sa

6a

(4]

JTQ "o Qo

12a

13

c
14a
b

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

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prze WINNEIS?, _ . . . . . . . . 0 v i vt e e e e e et e e e

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a I

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has 1t filed a Form 990-T for this year? If “No," provide an explanation in Schedule O , ., . . . ........
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, secunties account, or other financial
ACCOUN)? | L e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country »___ .~~~
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year> | . .. ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes,"to line 5a or b, did the organization file Form 8886-T2 _ . . . . . . . @ . @ i v v it s it e tee e
Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization solicit any contnbutions that were not taxdeductble? |, , . . . ... ... .. ... ... ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . . . . L L e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? | . . ... L L. e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... ....
Did the organization sell, exchange, or otherwise dispose of tangble personal property for which it was
required to file FOrm 82827 . . . . . . it v i i e e e e e e e e e e e e e e e e e e e
If "Yes," iIndicate the number of Forms 8282 filed dunng theyear . . . . ... ... ......

4a

e

ial
.
Ll

5a

AR

5b

5¢

6b

7a X

7b

7c X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? , ,
If the organmization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 | . . . . ... .. ... ... . ......
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIll, ine 12~ | ., . . .. ......

7e X

7f X

.1 79

7h

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ....H0ob

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state?, | . . . . .. ... .......
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization s licensed to 1ssue qualified health plans 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services dunng the taxyear? , , , . ... ......
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a X

14b

JSA
0E1040 1 000
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Form 990 (2010) 34-1635435 Page 6

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

Check if Schedule O contains a response to any question in this PartVI . ...............
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 7
b Enter the number of voting members included in line 1a, above, who are independent . . . ... 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . ... i i e e e e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? S X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . .. . . 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets? . .. . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . . i it ittt e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING BOGY? &+« v v v vt e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....|7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following
@ The govemIng boay?. « & v v v vttt et e et e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . . . . . . . . . ... .. ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . .. .. .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . .. ... ... ... ..., 10a X
b if"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? . ... ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
2T 111 Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wnitten conflict of interest policy? /f “No,"gotolne 13 . . . . .. .. ... ... .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS 10 CONMICIS? . o o v vt i e et e e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule O hROW thISISAONE . . v« v« o i v it et e e e e e e s et e et e e e e e e ee e 12¢ | X
13  Does the organization have a wrnitten whistleblower policy? . . . . . . . v v i i i it e e e e e e e e e e e 13 | X
14 Does the organization have a wntten document retention and destruction policy? . . .. .. ... ... ... .. 14 | X
16  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . ... .. ... .. 15a
b Other officers or key employees of the organization . . . . . . . . . . . . ittt ittt e e e e e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the Year? . . . . . . . . o ittt ittt e e e e e e e e e e 16a X
b If"Yes" has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . ... .. ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »_OH,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

330-535-8131
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Form 990 (2010) 34-1635435 Page 7
1i4'/[B Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVIl. . . ... ............... D

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See Instructions for definition of "key employee "

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | g g g g ES g |l compensation compensation amount of
week es| 2§ 'g% 3 from from related other
(descnbe 8 g 5|7 g 52 2 the organizations compensation
hours for | 5|8 s|°8 organization | (W-2/1099-MISC) from the
org:_';:"om g g 8 (W-2/1099-MISC) organization
in Schedule L ? and related
o) ® 3 organizations
o
__(1)DR. CHARLES PETER ___________|
PRESIDENT 3.00 X X 0 0 0
__(2)JOHN MOGEN __ _________________|
VICE PRESIDENT 1.00f X X 0 0 0
_(3)RONALD ALLAN _ ______________|
SECRETARY 1.00] X X 0 0 0
__(4)ROLLIE BAUER ________________|
TRUSTEE 1.00f X 0 0 0
__(5)PRISCILLA GRANT _____________|
TRUSTEE 1.00|] X 0| 0 0.
__()WAYNE RNABEL ________________]|
TRUSTEE 1.00| X 0 0 0
__(MWILLIAM LOWRY _______________|
TRUSTEE 1.00] X 0 0 0
e ]
e ____]
o ____
S\ ___]
M2 ]
wy L __]
e ]
s ]
_ae_ e __]
JSA Form 990 (2010)
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Form 990 (2010) 34-1635435 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper | & = |5 3] 21Z153Z| S| compensaton compensation amount of
week 2< 125/ | g% 3 from from related other
(descrbe | g el®sl |3 |52|® the organizations compensation
— =1 —_—
foursfor | = = | B) gl” § organization (W-2/1099-MISC) from the
related @ 2 3 (W-2/1099-MISC) organization
organizations 2 7 and related
in Schedule 0) = organizations
a
o _
s
w ]
e ]
e
@
@ ______
e _____
es e ___
@
en ]
e ]
b Subtotal | > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . .. ....... | 4
d Total(addlines1iband1c) . .. ... ... . ... .. ... .00 .eu.n.. » 0. 0 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,“complete Schedule Jfor suchindividual . . . . . ... . . . .\ e uuereuen.

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
e 1 o L - T

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,"complete Schedule J for suchperson . . . ... ... .. v ....

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A) (B) (C)
Name and business address Description of services Compensation

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

JSA Form 990 (2010)
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Form 990 (2010) 34-1635435 Page 9
Statement of Revenue
(A) (B) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
g | 1a Federated campaigns . . . . . . . . 1a
g'g: b Membershipdues . .. ...... ib
@ E ¢ Fundrasingevents . .. ...... 1c
%E d Related organizations . . . . . . .. 1d
Q‘E e Government grants (contributions) . . | 1e
'-g g f All other contnbutions, gifts, grants,
£ 0:6 and similar amounts not included above . L1f 101,500
% 'E g Noncash contnbutions included i hnes 1a-1f  § —— — - _
OF| n Total. AddINes 18-1f .+ o o o v v v o oot v oo o v s > 101,500
§ Business Code
2| 2a
€|
]
E ¢
-1 d
g e
4 f All other program service revenue . « . . .
a g Total. AddINes2a-2f . . . .« o s e i i 4 et 44 a o > 0
3 Investment income (including dividends, interest, and
other simiar amounts) . . ATTACHMENT 1 | 136,863 136,863
4 Income from investment of tax-exempt bond proceeds . . . > 9
5  Royaltles + » + » « + =« =+ o v oot e s a2t > 0
(1) Real (u) Personal
6a GrossRents. . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrental IncOMe or (I0SS) - = = « & & o« 4 o « o w0 4 ua > 0
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory 2,809,101
b Less cost or other basis
and sales expenses . . . . 2,158,855
c Gamnor(loss) « « « « - .. 650,146
d Netganor{loss) . . .« « v v v v o v v v v o o 4 4 0 u » 650,146 650,146
g 8a Gross income from fundraising
s events (not including $
2 of contributions reported on line 1c)
f SeePartIlV,lne18 . . . ... ... .. a
2 b Less directexpenses . « . . . . « . « .+ b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities
SeePartIV,line19 ., , , .. ...... a
b Less directexpenses . . . . . . .. .. b R — . - .
¢ Netincome or (loss) from gaming activities . . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , , ., . ... .. a
b Less costofgoodssold . . . . ... .. b
¢ Net income or (loss) from salesofinventory . . . . .. ... » 0
Miscellaneous Revenue Business Code __]
11a
b
c
d Allotherrevenue . . . ... .. ... ..
e Total. AdINeS 113-11d « « = « o v v v v e e e e > 0 ]
__ 112  Totalrevenue. Seemnstructions . . . . . . . . - . .. .. > 888,509 787,009,

JSA
OE1051 2 000
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Form 990 (2010)

34-1635435

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, Total gt\;)ienses Progra(n?)servnce Managér?l)ent and Funégi)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part iV, line 21 239,620. 239,620.
2 Grants and other assistance to individuals in
the US SeePartiV,lne22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and16 , , ., ., ... 0.
Benefits paid to or formembers , , , . .. ... 0.
5 Compensation of current officers, directors,
trustees, and key employees . . ., . ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrnbed in section 4958(c)(3)B) . . . . . . 0.
7 Othersalanesandwages . . . . .. ... ... 0.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . . Q.
9 Otheremployeebenefits « « « v + v v v v o . . 0.
10 Payrolltaxes . « « « v v v v v v v e v o m 0.
11 Fees for services (non-employees)
a Management . . ..., ............ 0.
blegal . ........ ... 0.
CACCOUMING - - - v v o v e e st e e m e 0.
dLlobbying « « v v vt v et e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . ... ... .. 33,676. 33,676.
goOther . . .. . . i i i i it ettt s 0.
12  Advertising and promotion < « - =+ . s . . . . 0.
13 Officeexpenses . . . . . ¢« v v o v v a v« n 0.
14 Informationtechnology . . . . . .. . ... .. 0.
16 Royaltes. . . .. ... ............ 0.
16 OCCUPANCY « « v v o v v v v v v n v e e n 0.
17 Travel . . . . . e s e s e e e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . . . u v e e e e e e . 0.
21 Paymentstoaffiiates . . ... ........ 0.
22 Depreciation, depletion, and amortization 0.
23 INSUMANCE . . . .\t a e e 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f |If
line 24f amount exceeds 10% of line 25, column
(A) amount, hst line 24f expenses on Schedule O)
- P
b o e e
C e
d _
@ o e e
f All other expenses _ _ _ _ _ . _ _ __ _______
25 Total functtonal expenses Add lines 1 through 24f 273,296. 239, 620. 33,676.
26 Joint Costs. Check here P If following
SOP 98-2 (ASC 958-720) Complete this line
only if the organizaton reported In column
(B) joint costs from a combined educational
campaign and fundraising solicitaton | | | | . .
05105125‘1\000 Form 990 (2010)
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Form 990 (2010) 34-1635435 Page 11
Balance Sheet
(A} (8)
Beginning of year End of year
1 Cash-non-interest-bearing , , . ., .. .................... 1
2 Savings and temporary cash investments | _ ... . ... .. .. ... 2
3 Pledges and grants receivable,net . .. ... ... .. ... ... ... 3
4 Accountsrecewable,net .. ... ... ... ... .. .. 4
5§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part il of
Schedule L . . L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B), and contrbuting employers and sponsonng organizations of
@ section 501(c)(9) voluntary employees' beneficiary organizations (seenstructions) | |, , . . . 6
fg‘ 7 Notesandloansrecewvable,net | . . . . ... ... ... .. ..... ... 7
2| 8 [Inventoriesforsaleoruse . . ... ... .................... 8
9 Prepad expenses and deferredcharges . | . ... ... . ... ....... 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D |10a
Less accumulated depreciation , ., , ... .. .. 10b 10c
11 Investments - publicly tradedsecunities . . . . ... .............. 11
12 Investments - other secunties See PartIV,line11 . . .. ........... 4,649,922.]|12 5,594,894.
13  Investments - program-related See PartIV,lne11 . ... ... ....... 13
14 Intangbleassets . . . . .. . ... ... . ... e e 14
16 Otherassets SeePartiV,Iine11 . . . ... ... ... ... nno.. 15
16 Total assets. Add lines 1 through 15 (mustequallne34) ... ....... 4,649,922.) 16 5,594,894.
17  Accounts payable and accrued expenses . . . . . . . . . . .. v e u e a 17
18 Grantspayable. . . . . .. . ... .. e e 18
19 Deferredrevenue . . . .. . ... .. ...t 19
20 Tax-exemptbondhabities . ... ....................... 20
¢|21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, drectors, trustees, key
.‘5, employees, highest compensated employees, and disqualfied persons
= Complete Partllof Schedule L , . ... ... ................. 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . . . 23
24  Unsecured notes and loans payable to unrelated third parties . . .. .. ... 24
25 Other habilites Complete Part X of ScheduleD . . ... ........... 25
26 Total liabilities. Add lines 17 through25 . . . . ... .. .. ... ...... 26
Organizations that follow SFAS 117, check here ILI and complete
4 lines 27 through 29, and lines 33 and 34.
|27 Unrestricted netassets .. .. .................ene... . -312,050.] 27
g 28 Temporarily restnctednetassets ., . . ... .................. 28 800,731.
o |29 Permanently restrictednetassets . . . .. ... ................ 4,961,972.}129 4,794,163.
é Organizatit_)ns that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
#1130 Capital stock or trust pnincipal, orcurrentfunds . . . . . . ... ....... 30
ﬁ 31  Paid-in or capital surplus, or land, bullding, or equipmentfund ., .. .. ... 31
< (32 Retaned earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . .. ... .. ..o reornrn.. 4,649,922.]33 5,594,894.
34 Total habilities and net assets/fundbalances . . . .. . ............ 4,649,922.| 34 5,594,894.
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Form 990 (2010)

34-1635435

Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI|

1  Total revenue (must equat Part Vill, column (A), ne 12) . . . . . . . . . . .. i it i i e 1 888,509.
2 Total expenses (must equal Part IX, column (A),ln€25) . . . . . . i i i it it i e e e 2 273,296.
3 Revenueless expenses Subtractline2fromline1 . . . . . . . . . . . . ittt 3 615,213.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . ... .. .. 4 4,649,922.
5§ Other changes in net assets or fund balances (explainin Schedule Q) . ... .............. 5 329,759.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
(o7 17 41 () e 6
5,594,894.
Financial Statements and Reporting
Check If Schedule O contains a response to any queston inthisPart XIl . . . . . . o0 i v v i vt it vcn D
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual \:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant> 2b | X
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
D Separate basis Consolidated basis I:I Both consolidated and Separate basis
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 A-1332 .. 3a
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
JSA
OE1054 1 000

5188BB 5744 5793




JSA

332%‘3;’;%9{’}_52, Public Charity Status and Public Support S Raaall

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

Open to Public

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
GREATER AKRON MUSICAL ASSOCIATION FOUNDATION 34-1635435

Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization Is not a private foundation because itis (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described iIn  section 170(b)(1)(A)(i).
A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospttal or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospitals name, ctty, andstate =
An organization operated for the benefit of a college or university owned or_op:er_ated by a governmental unit descnbed In
section 170(b)(1)(A)(iv). (Complete Partll)
A federal, state, or local government or governmental unit described in  section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described 1n section 170(b)(1)(A)(vi). (Complete Partll)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Ii )
An organization that nomally receives (1) more than 33 13 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partlll)
An orgamzation organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a Type | b E:] Type Il c D Type Il - Functionally integrated d D Type Il - Other
By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

2
3
4

T 00 O CTTD

10
11

=[]

(1]
[]

f If the organization received a wntten determination from the IRS that it 1s a Type I, Type Il, or Type lll supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (m) below, the governing body of the supported organizaton? . .. 119(1) X
(ii) Afamily member of a person described in (1) above? L 11g9(n) X
(iii) A 35% controlled entity of a person described in (1) or (n) above? ... ... .. .. 11g(m) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) Isthe  [(v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 organizationn | the organization | organization (n support
above or IRC section <ol () bsted in ncol (jof | col (1) organized
(see instructions)) Y dogu,‘,',em'?g your support? nthe US?
Yes | No Yes No Yes No
A
¢ )ATTACHMENT 1
(B)
(€)
(D)
(E)
Total 239,620.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010

34-1635435 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part| or If the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Partll.)

Section A. Public Support

Calendar year (or fiscal year beginningn) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants") . . . . . .
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... ... 0.
3 The value of services or faclities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add ines 1 through3 . . . .. ..
5 The portion of total contributions by each |
person (other than a governmental unit or |
publicly supported organization) included §
on line 1 that exceeds 2% of the amount |
shown online 11, column (f), . . . . . . |
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginningin) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amountsfromlned4 . .........

8 Gross income from interest, dwvidends,
payments receved on securities loans,
rents, royaltes and income from similar
SOUrCes, , . . . ... ...

9 Net income from unrelated business
activittes, whether or not the business
Isregularly carredon « . . . . ... ..

10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartiV) . . . ... ... ..

11  Total support. Add hines 7 through 10

12

13

Gross receipts from related activities, etc (see INStrUCIONS) . . = . & & & v 4 4 0 v 4t d e e e e e e e e e ..

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

Section C. Computation of Public Support Percentage

14  Public support percentage for 2010 (line 6, column (f) divided by ine 11, column (f)) . . ... ... 14 %
15 Public support percentage from 2009 Schedule A, Partil, kine 14 . _ . . . . . . ... ... ..... 15 %
16a 33 1/3 % support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organmizaton ., , . . ... ............. »
b 331/3 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization _ . . . . ... ... ...... »
17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrGanIZatioN | . . . . . . i e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported OrganiZation . . . . . . . . Lt e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS . . o o o e i i e e it et e e e e et et e e e et et e e e e e e e e e e e »>
Schedule A (Form 990 or 990-EZ) 2010
JSA
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Schedule A (Form 990 or 990-EZ) 2010

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )

34-1635435

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6
7a

b

Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished m any activity that 1s related to the
organization’s tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehall | L.
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of
$5,000 or 1% of the amount on ne 13
fortheyear. . . . .. .........

Addlnes7aand7b . . . . .. ... ..
Public support (Subtract ne 7c¢ from
INE 6 ) v v v v v v o s a0 o s o s v v

(a) 2006

(b) 2007

(c) 2008

(d) 2009 (e) 2010

(H Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1"

12

13

14

Amounts fromlne6 . . . . . ... ...
Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . v v v o « o « o s s 8 a o s s =

Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30, 1975
Addlines 10aand 10b ., , ., . ...

Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
camed on + « ¢ 4 4 e s e 4 s e e s e

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIlV) . ... .......
Total support. (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

(a) 2006

(b) 2007

(c) 2008

(d) 2009 (e) 2010

(f) Total

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2009 Schedule A, Part Ill, line 15

....................... 16

15

%

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2009 Schedule A, Partlil, ine 17
33 1/3 % support tests - 2010. If the organization did not check the box on lne 14, and line 15 i1s more than 331/3 %, and line
17 s not more than 331/3 %, check this box and stop here The orgamization qualfies as a publicly supported organization P
33 1/3 % support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 i1s more than 331/3 %, and
ine 18 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P

Private foundation. If the orgamzation did not check a box on line 14,

17

%

18

%

19a, or 19b, check this box and see instructions P

JSA
0E1221 1 000

5188BB 5744

Schedute A (Form 990 or 990-EZ) 2010
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34-1635435
Schedule A (Form 990 or 990-E2) 2010 Page 4
- mupplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Partll, line 17a or 17b; or Partlll, ine 12 Also complete this part for any additional information (See
instructions)

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(I1I) TYPE OF (IV) V) (VI) (VII) AMOUNT OF

(I) NAME OF SUPPORTED ORGANIZATION (IT) EIN ORGANIZATION YES NO YES NO  YES NO SUPPORT
GREATER AKRON MUSICAL ASSOCIATION 34-6003828 07 X X X 239,620
TOTAL AMOUNT OF SUPPORT 239,620

|

|

\

|

I

I
JSA Schedule A (Form 990 or 990-EZ) 2010

0E1225 2 000
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SCHEDULE D | OMB No 1545-0047

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990, 2@ 1 0

Part IV, line 6, 7, 8,9, 10, 11, or 12. ;
Department of the Treasury X . Open tq Public
Internal Revenue Service > Attach to Form 990. b See separate instructions. Inspection

Name of the organization Employer identification number
GREATER AKRON MUSICAL ASSOCIATION FOUNDATION 34-1635435

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part IV, line 6

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

(Form 990)

Total number atendofyear ...........
Aggregate contributions to (during year)
Aggregate grants from (dunngyear) ......
Aggregate value atend ofyear .. .......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . ... ... .. |:] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confernng impermissible private benefit? . . . . ., L L L L L L L L e s e e e e D Yes D No

Part Il Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that TDIY)

N b WN =

Preservation of land for public use (e g, recreation or education)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Preservation of an historically important land area
Preservation of a certified historic structure

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . ... .. ... . e e e 2a
b Total acreage restricted by conservatoneasements ., ., .. .. ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin{(a) . ... .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister . . . .. ... ... .............. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

taxyear » _ _ _______________
4  Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a wnitten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? ., . ... ...... ... ... .. .... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» el __
7 Amount of expenses incurred i monitoring, inspecting, and enforcing conservation easements during the year

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

(0aNd 170MMANBIIN? . . . . . e Cves Llno

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenuesincluded in Form 890, PartVIIl,ine1 . . . .. ... . .ttt ittt iin e >3
(ii) Assets included In Form 990, PartX . . . . . . . o i i it e e e e e e e e e e e e e > S ___

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part Vil ine 1 . . . . . . . .. .. . .. i ittt > S o _____
b _Assets included In Form 990, Part X . . . . . . . . L e e e e e e e e e e e e e e .. » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
OE1268 1000
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Schedule D (Form 990) 2010 34-1635435 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generatons T TTToTTTTmmTmmommm T oo mm e me e
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
5§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . I:l Yes D No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on FOrm 990, Part X? . . . . . . . . .. i e e e e e e e \:] Yes |:| No

b If "Yes," explain the arrangement in Part XI V and complete the following table
Amount
c Beginningbalance . ... ... ... e s e e e 1c
d Additionsduringtheyear . .. .. ... .. ...t . 1d
e Distributionsdunngtheyear . . .. .. ... .. ... e 1e
f Endingbalance . . . . ¢ v i v i it e e e e e e e e e e e e e e e 1f
2a Dud the organmization include an amounton Form 990, Part X, ine 21?2 | . . . . . . . o v v i i e i, |_| Yes I_l No

b If "Yes," explain the arrangement in Part XI V
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b} Pnor year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . .. 4,649,922 4,359,919 5,549,131
b Contnbutons .. ......... 101, 500 54,547 42,450
¢ Netinvestment earnings, gains,
andlosses. . ... ........ 1,116,768 517,009 -925,677
d Grants or scholarships . . . ... 239, 620 250, 000 280,000
e Other expenditures for facilites
andprograms . . . . . ... ...
f Administrative expenses . . . . . 33, 676 31,553 25,985
g Endofyearbalance. . ... ... 5,594,894 4,649,922 4,359,918
2 Provide the estmated percentage of the y ear end balance held as
a Board designated or quasi-endowment p . %
b Permanentendowment » 86.0000 %

¢ Term endowment » 14.0000%

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

organization by Yes | No

(i) unrelated OrganIZatioNs . .« . .« v vt i e i e e e e e e e e e e e e e e e e e e e e e e 3a(i) X

(iirelated organizations . . . . . . . . .. . e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizati ons histed as requiredon Schedule R? . . . . .. ... .. ... .... 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds
Land, Buildings, and EquipmentSee Form 990, Part X, line 10

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

b Buldings - . ................
¢ Leasehold mprovements . . . . . . .. ..
d Equpment . ... .............
e Other ... ....... ... ...

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 34-1635435 Page 3
Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Flnancialdenvatives | . . . ... .. ... .....
(2) Closely-held equity interests . , . . ... ......
(3yother___
__(A)CORPORATE DEBT SECURITIES _______ 1,372,459. FMV
(B)EQUITIES 3,807,882, FMV
~(C)SHORT-TERM INVESTMENT FUND 228,106. FMV
__{D)U.S. GOVERNMENT OBLIGATIONS _____ 0. FMV
_ _(E)_G_IiQB_A_L_ BOND FUND 186,447. FMV
e __
ey T
W .
(§)]
Total. (Cofumn (b) must equal Form 990, Part X, col (B) lne 12) » 5,594,894,
Investments - Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

1)

(2)

(3)

(4)

(5

(6)

(7)

(8)

(9)

(10)
Total (Column (b) must equal Form 990, Part X, col (B) ine 13) »

Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

(1)

(2)

(3)

4)

(5)

(6)

(7

(8)

9)

(10)
Total (Column (b) must equal Form 890, PartX, col (B)IN€ 15) . . . . v v v v v v v v u u s e w o n o n o e o ma e e e »
Other Liabilities. See Form 990, Part X, line 25
1. {a) Descnption of hability {b) Amount

(1) Federal income taxes

2)

3)

4)

(5)

{6)

)
_(8)

(9)

(10)
(1)
Total. (Column (b) must equal Form 950, Part X, col (B)line 25) W -

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that repoﬁs the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

JSA
DE1270 1 000 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 34-1635435 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totalrevenue (Form 990, Part VIIl, column (A), ine 12) . . . . . . . .. . . . . 1
2 Total expenses (Form 990, Part IX, column (A), ine25) . . . . . . . . ... . ... 2
3  Excess or (deficit) for the year Subtractine 2 fromtne1 ., .. . . . ... ... ... ... . 3
4  Netunrealized gains (losses) oninvestments . . . . . . . . . ... . e 4
5 Donatedservicesanduseoffacilittes . . ., . ... ... ... ... .. .. . ... . ..., 5
6 Investmentexpenses | . . . . ... ... ... e e e e e 6
7 Prorpenodadjustments L L e 7
8 Other(Describe inPartXIV) | | .. ... . .. e 8
9  Total adjustments (net) Add ines 4through8 | . . . . . .. . ... . .., 9
10 Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . ... ... 10

Els@ I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . ... ... ..... 1
2  Amounts Iincluded on line 1 but not on Form 990, Part VIII, line 12
a Netunreahzedgamsonmvestments _ _ . . ... . ... ... ... ... 2a
b Donated services and use offaciites . . . ... ... .. ........ 2b
¢ Recoveresofprioryeargrants = . ................... 2c
d Other(DescnbemPartXIV) . . . . .. ................... 2d
e Addlines 2athrough 2d | . . . . . .. ... ... 2e
3 Subtracthne 2e fromlne 1 . . . . . ... ... ... .. .. e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but noton line 1
a Investment expenses not included on Form 990, PartVill, ine7b | . . .. 4a
b Other(DescrbemnPartXIV) , , ., . .. . . .............¢c¢o.... 4b
¢ Addlines 4aanddb . L e 4c
5  Total revenue Add lines 3 and 4c. (This mustequal Form 990, Part! hne 12) . . . ... .. «. . ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. ... ... ... 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciites 2a
b Prioryearadustments L L., 2b
c Other |°sses .................................... zc
d Other (Descrbe nPartXIV) ..., 2
e Addlines 2athrough 2d L. 2e
3 Subtracthine 2e fromline 1 . . . . . . . . . . i i e e e e e e e 3
4  Amounts included on Form 990, Part IX, hne 25, butnoton line 1
a Investment expenses not included on Form 990, Part VIl lne7b 4a
b Other (Describen PartXIV) | ... ..., .. ... ... ab
c Add |Ines 4a and 4b --------------------------------------------- 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . . . . . . . . . .. 5

Part V"B Supplemental Information

Complete this part to provide the descriptions required for Partil, lines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, ine 4, Part X, ine 2, Part XI, ine 8, Part XIl, ines 2d and 4b, and Part XIll, lines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 34-1635435

Page 5

Supplemental Information (continued)

ENDOWMENT FUNDS
FORM 990, SCH D, PART V, LINE 4
THE ENDOWMENT FUNDS ARE INTENDED TO SUPPORT THE GREATER AKRON MUSICAL

ASSOCIATION'S OPERATING ACTIVITIES.

FIN 48 FOOTNOTE

SCHEDULE D, PART X, LINE 2

THE ORGANIZATION ADOPTED THE PROVISIONS OF "ACCOUNTING FOR UNCERTAINTY IN
INCOME TAXES" WHICH PRESCRIBES A RECOGNITION THRESHOLD AND A MEASUREMENT
ATTRIBUTE FOR THE FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF TAX
POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. FOR THOSE
BENEFITS TO BE RECOGNIZED, A TAX POSITION MUST BE MORE-LIKELY-THAN-NOT TO
BE SUSTAINED UPON EXAMINATION BY TAXING AUTHORITIES. THE AMOUNT
RECOGNIZED IS MEASURED AS THE AMOUNT OF BENEFIT THAT IS GREATER THAN 50%
LIKELY OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THE ORGANIZATION
RECOGNIZES INTEREST AND PENALTIES ACCRUED, IF ANY, RELATED TO
UNRECOGNIZED TAX UNCERTAINTIES IN INCOME TAX EXPENSE. AS A RESULT OF
IMPLEMENTATION OF THIS STANDARD, THE ORGANIZATION DETERMINED THAT THERE

ARE NO MATERIAL UNCERTAIN TAX POSITIONS.

THE ORGANIZATION IS SUBJECT TO U.S. FEDERAL JURISDICTION INCOME TAX
EXAMINATIONS FOR THE THREE PRECEDING YEARS ENDED JUNE 30, 2008 THROUGH
2010. 1IN ADDITION, THE ORGANIZATION IS SUBJECT TO STATE AND LOCAL INCOME
TAX EXAMINATIONS FOR THE FOUR PRECEDING YEARS ENDED JUNE 30, 2007 THROUGH

2010.

Schedule D (Form 990) 2010
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ifr:iz:i'fsgm Supplemental Information to Form 990 or 990-EZ OM%"@S_TB"

Complete to provide information for responses to specific questions on

Depariment of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Serwcery > Attach to Form 990 or 990-EZ. |nspecti0n

Name of the organization Employer identification number
GREATER AKRON MUSICAL ASSOCIATION FOUNDATION 34-1635435

PROCESS USED TO REVIEW THE FORM 990

FORM 990, PART VI, LINE 11B

THE FORM 990 IS REVIEWED IN DETAIL BY THE ORGANIZATION'S EXECUTIVE

COMMITTEE PRIOR TO FILING.

COMPLIANCE WITH CONFLICT OF INTEREST POLICY

FORM 990, PART VI, LINE 12C

EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH GOVERNING

BOARD DELEGATED POWERS MUST ANNUALLY SIGN THE CONFLICT OF INTEREST

STATEMENT. THE SIGNED STATEMENT AFFIRMS THAT THEY HAVE RECEIVED A COPY

OF THE POLICY, READ AND UNDERSTOOD THE POLICY, AND HAVE AGREED TO

COMPLY.

AVAILABILITY OF DOCUMENTS FOR PUBLIC INSPECTION

FORM 990, PART VI, LINE 19

THE ORGANIZATION MAKES AVAILABLE FOR PUBLIC INSPECTION, UPON REQUEST, ALL

DOCUMENTS AS REQUIRED BY FEDERAL, STATE, AND LOCAL LAW, INCLUDING BUT NOT

LIMITED TO THE IRS FORM 990, ANNUAL REPORT, AUDITED FINANCIAL STATEMENTS

AND MINUTES OF THE EXECUTIVE BOARD.

FURTHER DETAIL REGARDING FINANCIAL STATEMENTS

FORM 990, PART XII, LINE 2B

THE FINANCIAL STATEMENTS OF THE ORGANIZATION WERE AUDITED ON A COMBINED

BASIS WITH THE GREATER AKRON MUSICAL ASSOCIATION (A RELATED

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

0512;732000
5188BB 5744 5793




Schedule O (Form 990 or 990-E2) 2010 Page 2

Name of the organization Employer identification number
GREATER AKRON MUSICAL ASSOCIATION FOUNDATION 34-1635435
ORGANIZATION) .

RECONCILIATION OF BEGINNING TO ENDING NET ASSETS

FORM 990, PART XI, LINE 5

CURRENT YEAR UNREALIZED GAIN ON INVESTMENTS $329,759

NOTE REGARDING FUNDRAISING EXPENSES

FORM 990, PART IX, STATEMENT OF FUNCTIONAL EXPENSES

NOTE THAT ALL FUNDRAISING EXPENSES FOR BOTH GREATER AKRON MUSICAL

ASSOCIATION FOUNDATION AND ITS RELATED ORGANIZATION GREATER AKRON MUSICAL

ASSOCIATION ARE INCURRED BY GREATER AKRON MUSICAL ASSOCIATION AND

REPORTED ON THAT ENTITY'S FORM 990. NO FUNDRAISING EXPENSES ARE INCURRED

BY OR REPORTED ON THE FOUNDATION'S FORM 990.

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) () (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST & DIVIDENDS 136,863. 136,863.
TOTALS 136,863. 136,863.
JSA Schedule O (Form 990 or 990-E2Z) 2010
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Schedule R (Form 990) 2010 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)
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