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) Short Form | omBNa. 15451150 “
Form 990—EZ Return of Organization Exempt From Income Tax 2016
- . Under section 501(c), 527, or 4347(a)(1) of the Intema! Revenue Coda (except private foundations)
» Do not enter soclal security numbers on thia form es it may be mads public. ‘(’L Open to Public
o e Treesny P Information ebotrt Form 890-EZ and ita tnstructions Is ot www./rs.gov. Inspection
A For the 2016 calendar year, or tax year beginning 2018 » 2016, and ending 2016 220 19
B Chck f appiiceble: rcENam of organization D Empioyer ientification number
[ aswress chamn Music Box Foundation 26-3042670
[ name changs FNumber and street for P.O. box, if mall Is not delivered to stroat address) Foom/udts | € Telephone number
B ppg 7018 5. Emeraid Avenve 773-560-7445
] Amended retom Chty or town, state or province, courtsy, and ZIP of forsign postal codo O% F Group Exemption
[0 Appcation pending Chicago IL 60621 Number b
G Accounting Method: Cash Accrual  Other (specify) P H Check » [11f the organization is not
| Website: > required to attach Schedule B
J_Tax-exempt status (check only one} — [ 501(ci3) [1501¢c){ ) 4 gnsertno) (] 4847(a){1) or _[J527 (Form 990, 980-EZ, or 990-PF)
K Form of organization: (B Corporation {1 Trust (J Association (] Other
L Add lines §b, 6¢, and 7b to line 9 to detenmine gross receipts. If gross receipts are $200,000 or more, or if total assets
0 % (Part ll, column (B) below) are $500,000 or more, file Form 990 instead of Foom 890-EZ . . . L
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The instructions for Part I)
{ 5 Check if the organization used Schedule O to respond to any questton inthisPartt . . . . . . . . . . O
1 Contnbutions, gifts, grants, and similar amounts received . . .. e 1 35,276
2  Program service revenue including govemmaent fees and corlb‘acts 2
3 Membership dues and assessments . 3
4 Investmentincome . . e e e e e e e 4
Sa Gross amount from sale of assets other than mvemory e 5a
b Less: cost or other basis and sales expenses . . . Sb
¢ Gain or (loss) from sale of assets other than Inventory (Subtract lme Sbfromline5a) . . . . | &¢
6 Gaming and fundraising events
a Gross income from gamlng (attach Schedule G if greater than
g $15,000) . . . ... Jeal
g b Gross income from fundmlsang events (not |ndud|ng $ of contributions
g from fundralsing events reported on line 1) (attach Schedule G if the
QQ sum of such gross income and contributions exceeds $15,000) . . &b
% ¢ Less: direct expenses from gaming and fundraising events . . 6c
o d Net income or (loss) from gammg and fundra:snng events (add Ilnes B6a and 6b and subtract
= line6c) . . . . . e
g 7a Gross sales of inventory, less returns and allowanoes e e 7a
S b Less:costof goodssoid . . . 7b
= ¢ Gross profit or (loss) from sales of lnventory (Subtract llne Tb \‘rom Ilne 7a) PO
() 8  Other revenue (describein Schedule 0) . . . e e e S I -
(I 9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 P e I 35,276
4 10  Grants and similar amounts paid (list in Schedule O) 10
% 11 Benefits paid to or for members . . 11
&) § 12  Salaries, other compensation, and employee beneﬁts . 12 30,831
&> 2|13 Professional fees and other payments to independent contra 13
2114  Occupancy, rent, utilities, and maintenance 14
o 15 Printing, publications, postage, and shipping . 15
16  Other expenses (describe in Schedule 0) . 18 3,526
17 _ Total expenses. Add lines 10 through 16 . 17 34.357
2 18  Excess or (deficit) for the year (Subtract line 17 from lme 9) ; 18 919
19 Net assets or fund balances at beginning of year (from line 27 oolumn (A)) (mus1 agree wnh
g end-of-year figure reported on prior year's retum) . . . 19
® (20 Other changes in net asssts or fund balances {explain in Schodule O) B -
%121 Netassels or fund balances at end of year. Combine lines 18 through20 . . . . . . p 1 2 919+
For Paperwork Reduction Act Notice, see the saparate instructions. Cat. No. 106421 Fom 990-EZ (o)
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IEZXIIN. Balance Sheets (see the instructions for Part 1)

. Check if the organization used Schedule O to respond to any question in this Part Il . T
: A} Beginring of your 8) End of your
22 Cash, savings,andinvestments . . . . . . . . 1,246]22 555
23 Land and buildings. . . 23
24 Other assets (describe in Schedule 0) 24
25 Total assets . . (245> |25 364
26 Total fiabilities (desanbe in Schedule O) . 26
27 Net assets or fund balances (line 27 of column (B) must agr wrth Iine 21) 194> |27 919
Statement of Program Service Accomplishments (see the instructions for Part IT)
Check if the organization used Schedule O to respond to any question in this Part Il . Q Expenses
What is the organization's primary exempt purpose? Music Instruction m;: 5‘3?&"4)
Describe the organization’s program service accomplishments for each of its three largest program services, | organizations; opbonat for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of cthers)
persons benefited, and other relevant information for each program title.
28 Teaching Music to Youth from ages 5 years old to 21 years old. Instructing youth in the reading of music from ages 5 to 21.
Programmmg music by youth from ages 5 to 21.
(Grants $ } I this amount includes foreign grants, check here » [] |28a
29
{Grants $ )_If this amount includes forelgn grants, check here . » ] |28a
30
{Grants $ ) if this amount includes foreign grants, check hera . » [] [30a
81 Other program sesvices (describe in Schedule Q) . .
(Grants $ ) H this amount Includes forewnts dreck here . > D 31a
32 Total program service expenses (add lines 28a through-31a)—~ »—|-32

List of Officers, Directors, Trustees, and Key Employees (st each one even |f not oompensated—see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part vV . 1
B A tc} Reportable (<) Health benefits,
{3) Name and titie haurs per woek F mw"?ze/';?:l:-r«‘nsq‘ contributions to employee) (s) Estimated amaur of
.y oms benefit plam, other compensation
dsvotad to position  not paid, enter -0-) | deferred
Vermon Lloyd
- 20 27,400 0| 0

Fom 990-EZ 016)




Form 950-EZ (2016) Page 3
EEIXT  Other Information (Note the Schedule A and personal benefit contract staterent requirements in the
. ' ihstructions for Part V) Check if the organization used Schedule O to respond to any questioninthis Partv. . [
'. Yes| No
33 Did the organization engage in any significant activity not prewously neported to the IRS?  "Yes,” provlde a
detailed description of each activity in Schedule O . . . 33 Vi
34 Were any significant changes made to the organizing or govemlng documems? tf "Yes, attach a conformed -
copy of the amended documents if they reflect a change to the orgamzaﬂon s name. Otherwise, explam the
change on Schedule O (see Instructions) . . . . 33 V4
35a Did the organization have unrelated business gross income of 31 000 ar more dunng lhe year from busmess "
activities (such as those reported on lines 2, 6a, and 7a, among others)? . asa V4
b If “Yes,” to line 35a, has the organization filed a Form 930-T for the year? /f “No,” provide an emianaban in Schedu!e O |35
¢ Was the orpanization a section 501(c){4), 501(c})(S), or 501(c)}{6) organization subject to section 6033{e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . 35¢ J
36 Did the arganization undergo a liquidation, dissolution, termination, aor signiﬂcant disposmon of net assets -
during the year? If “Yes," complete applicable parts of Schedule N . . . . 38 J
37a Enter amount of political expenditures, direct or indiract, as described in the instructions b |37a I 1
b Did the organization file Form 1120-POL for this year? . 3 7
38a Did the arganization borrow from, or make any loans to, any ofﬂcer. dlrector, trustoe. or key employee or were Ml
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a J
b i “Yes,” complete Schedule L, Part 1l and enter the total amountinvolved . . . . 38b M
39  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions includedonlineg . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilittes . . . 39b
40a Section 501(c}{3) organizations. Enter amount of tax Imposed on the organlzaﬂon durlng the year under:
section 4911 » 0 ; section 4912 0 ; Section 4955 p 0
b Section 501(c}{3), 501(c){4}, and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If *Yes,” complete Schedule L, Part | 40b J
¢ Section 501(c)(3), 501{c}(4), and §01(c)(28) organizations. Enter amount of tax imposed -
on organization managars or disqualified persons during the year under sections 4812,
4955,and 4958 . . . . » 0
d Section 501(c)(3), SO1{c){4), and 501(c)(29) organlzatlons Enter amount 01' tax on llne
40c reimbursed by the organization . . . . >
e All organizations. At any time during the tax year, was the organlzatlon a pany to a pnohlbited tax shalter
transaction? If “Yes,” complete Form 8886-T . . . e . 40e N4
41 List the states with which a copy of this retum is ﬁled b llinots. i
42a The organization's books are in care of » M 8 E Business Services Telephone no. » 773-731-6549
Located at P 9538 S Chicago IL 60617 Z2IP+4 >
b At any time during the calendar year, did the organization have an interest In or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b V4
I “Yes,” enter the name of the foreign country: T
See the instructions for exceptions and filing requirernents for RNCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? 42¢ J
It “Yes,” enter the name of the foreign country: b v
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 930-EZ in lleu of Form 1041 —Check here » O
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » I 43 l
Yes| No
44a Did the organization maintain any donor advised funde during the year? H “Yes,” Form 930 must be ]
completed instead of Form 990-EZ . . . a4a V4
b Did the organization operate one or more hospﬂal fadhﬁes dunng tha yaar? it 'Yes Form 990 must be ]
completed instead of Form 990-EZ . . . . C e e e 44b 4
¢ Did the organization receive any payments for mdoor tanmng searvices dunng the year’? . 44c
d If *Yes® to line 44c, has the ovgamzatlon filed a Form 720 to report these payments? I 'No prowde an T
explanation in Schedule O . . .. a4d V4
45a Did the organization have a comrolled en'aty within the meaning of section 51 2(b)(1 3)" 45a V4
b Did the organization recelve any payment from or engage in any transaction with a controlied emny wrthm the M
mearung of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . e . .. ... 45b 4

Form 990-EZ (2016
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“to candidates for public office? if “Yes,” complete Schedule C, Part | .

46 Dld thé organization engage, directly or indirectly, in political campaign activities on behalif of or In opposrtlon |

Yes | No

v

16

Section 501(c)(3) organizations only

~v

All section 501(c)(3) organizations must answer questions 47-49b and §2, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI . .. Od
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? if “Yes,” complete Schedute C, Partll . . a7 V4
48 s the organization a school as described in section 170(b)(1)(A)(')‘7 If 'Yes. cornplete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . 49a NV
b If “Yes," was the related organization a section 527 organization? 49b

$100,000 of compsensation from the organization. If there is none, enter “None.™

50 Complete this table for the organization’s five highest compensated empbyees (other than ofﬁcers directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organlzation. If there is none, enter “None.”
(d) Haatth benefits,
{b) Average (c} Reportable contributions to employes | (s) Estimated amount of
{a) Name and title of each employes hours week compensation
oont edpt: posttion (Forms w_zmms‘ MISC) [Denet plars, r:'ald i:nafmed other compensation
- - _NONE
t Total number of other employees paid over $100,000 . >

51— Complete this table for the organization's five-highest-compensated indepandent-contractors who-each received-more-than

{a) Name and business address of each independent contractor

) Type of sarvice

(¢) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000

completed Schedule A . . . .

>

52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons must attach a

A Yes [1No

Under penalties of perjury, | declare that | have examined this retum, mdwmmnmmdngschedulamdamm and to the best of my knowledge and belief, it 18
___ _ true, correct, and compiets. Dadambonofmu(w\wﬂunoﬁcedlspasmmﬂmmdmmmmmsmhm

‘.vm.ab,mmu [
’ ’ Ve Uiyl 4: . /3072009 _ ! ]71301’2017
Sign Sgratueotofhcer - Date
Here Vemon Uoyd
Type or print name and title
Paid Print/Type preparer’s nams Preparer’s signature ——-—;,-mmn'D g | PN
| Preparer | Xevn Parks Ka Perts @?j@_wzy_’: | sel-employad p6007067
Use Only | fm'sname  » M & € Business Servioes [ Fom's EN & 47-1296405
Fum’s address » 9536 § Euclid Chicago il 60617 Phaone no. 312-203-5965
May the IRS discuss this retumn with the preparer shown above? See Instructions - P IAYes [1No

Form 990-EZ ¢2016)




