


Form 990 (2017) Page 2

ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line In this Part III
1 Briefly describe the organization’s mission
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Form 990 (2017) Page 3
EEXEY Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes

Schedule A % . 1
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 Yes

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No

for public office? If "Yes,” complete Schedule C, Part I 3
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, PartII . v v &« + v v 4 e e 4 No
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19?

If "Yes," complete Schedule C, Part III 5 No
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? N

If "Yes," complete Schedule D, Part I .| 6 °
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, N

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II wl . 7 °
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? N

If "Yes," complete Schedule D, Part III %) 8 °
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation N

services?If "Yes," complete Schedule D, Part IV - 9 °
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Form 990 (2017) Page 4
m Checklist of Required Schedules (continued)

Yes No

20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . 20a No

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic orﬁ_ﬁq;;e&lﬂ;ﬂiug ﬁ 3! . EE_
l‘-{_gi f L n 5
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Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any hneinthisPartvVv . . . . . . . . . . . O
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . .« v 4 s a aaaaw e e 1c Yes
B Sl = T T et — S ety e W S Vo vy e f‘, I l e
v [ .|

T

Section C. Disclosure
17 List the States with which a copy of this Form 990 Is required to be filed»

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
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Form 990 (2017) Page 6

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

Check If Schedule O contains a response or note to any line inthisPartVI . . . . . . . . .« .+« . .+« . .
Section A. Governing Body and Management

Yes No

1a Enter the number of voting members of the governing body at the end of the tax year
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Form 990 (2017) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a response or note to any lineinthisPart VIL . . . . . . . .+« .« .« « &« .« O
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Form 990 (2017)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)
Name and Title

(B)
Average
hours per
week (list
any hours

(©)

Position (do not check more
than one box, unless person
Is both an officer and a
director/trustee)

for related
organizations
below dotted
line)

o=|_lolx|rx|Tm
S2 (3|22 |2E |2
aZ (g a7 |25 |3
=z |3 |ole |5% |32
Pel2 (72|72

+5 | 2 A ez

5o [ = |l o

T |3 - 3

2 | = o =

w = D 2

T = &

b |3 3

1
T %
=1

(D)
Reportable
compensation
from the
organization (W-
2/1099-MISC)

(E)
Reportable
compensation
from related
organizations (W-
2/1099-MISC)

(F)
Estimated
amount of other
compensation
from the
organization and
related
organizations




Form 990 (2017) Page 9

m Statement of Revenue

Check If Schedule O contains a response or note to any line inthisPart VIII . . . . . . . .« +« « « .« [l
(A) (B) (<) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514

15 codartadramaimnn [ 4= 1

—

-. wall . . . e et v stk v — a s o i 1 ) ke 1t e M e im0 x
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14

15 Public support percentage for 2016 Schedule A, Part II, line 14 15

16a 33 1/3% support test—2017. 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 organization »
b 33 1/3% support test—2016. 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—2017. 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 VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2016. 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 VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » [

Schedule A (Form 990 or 990-EZ) 2017



Form 990 (2017)

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)

Check If Schedule O contains a response or note to an

line in this Part IX

O

Do not include amounts reported on lines 6b, (A) Pro ra(r:?)semce Mana érfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses gxpenses gener?al expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 301,000 301,000
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part
IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, line 15
and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees
6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages
8 Pension plan accruals and contributions (include section 401
4 'y A—

G T il

L s




Form 990 (2017) Page 11

m Balance Sheet

Check If Schedule O contains a response or note to any line inthisPartIX . . . . . . .+ . .+ .+« .« .+ .« . O
(A) (B)
Beginning of year End of year

Cash-non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

DlW|[N|R

Accounts receivable, net

v b W N R

Loans and other recewvables from current and former officers. directors.




Form 990 (2017) Page 12

m Reconcilliation of Net Assets

Check If Schedule O contains a response or note to any lineinthisPart XI . . . . . . . .+« .« .« « & .« O
1 Total revenue (must equal Part VIII, column (A), lne 12) . . . .+ +« + « « « & « 1 325,042
2 Total expenses (must equal Part IX, column (A), ne25) . . . . .+ .+ .« .+ .« .« . . 2 341,528
3 Revenue less expenses Subtract line 2 from line 1 . PR 3 -16,486

e Eei_fﬂ_imwyw*ﬂﬁqﬂwhﬂﬂ"&”w&gid 1 “ﬁl
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Additional Data

Software ID:
Software Version:
EIN: 34-1635435

Name: GREATER AKRON MUSICAL ASSOCIATION
FOUNDATION
Form 990 (2017)

Form 990, Part III, Line 4a:

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




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493114011099]

OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or
990EZ) 4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

o Tefaw—ation ~bheuk C-lbadla A /Earxre NON 23 OO0 _B7) sad ibsirphayotioo- - 1 | Onen tn Dublic |

Complete if the organization is a section 501(c)({3) organization or a section 2 0 1 7




Schedule A (Form 990 or 990-EZ) 2017 Page 2
IEETEIE support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)

(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)

ssmm: FoRls qw
(1) Financial derivatives .
R A -li.rr‘_—uhgf;L_ Ph l&

—

junsly | !iﬂ‘l_dw.—ﬂ'_ S

= ""Eﬂmﬁ-—.——‘—nﬁ"jm 2 :”' - K :

Y EALTTT AN ——r e :nl [

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) » 6,422,992

"h'—l*—ll‘i“r‘

_n

A

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. [
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Schedule A (Form 990 or 990-EZ) 2017 Page 4

Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

l

e




Schedule A (Form 990 or 990-EZ) 2017 Page 5
Im Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a No
b A family member of a person described in (a) above? 11b No
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI 1ic No

Sertinn R Tunea T Sunnnrtinn Arnanizatione

___
Jye— _; it

T ¥




Schedule A (Form 990 or 990-EZ) 2017
m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Page 6

[[J 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 III non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross iIncome (see Instructions)

Add lines 1 through 3

Depreciation and depletion

oOln|h{ WIN|RH

Portion of operating expenses paid or incurred for production or collection of gross
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)

aln|bh|{W|IN|=

~N

Other expenses (see Instructions)

~N

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

fortigqn R g Minimura Assa® fmaunt

‘é\ Priar Year

(R) Current Year




Schedule A (Form 990 or 990-EZ) 2017 Page 7
lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In
excess of Income from activity

R Admingkalve ayneoses Rud to scanonalch axvamot nasss of suwonnaed arcanizalions .




Additional Data

Software ID:
Software Version:
EIN: 34-1635435

Name: GREATER AKRON MUSICAL ASSOCIATION
FOUNDATION

Schedule A (Form 990 or 990-EZ) 2017 Page 8

m Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See
Instructions)

Facts And Circumstances Test




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493114011099]
OMB No 1545-0047

SCHEDULE D : ;
(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 7

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

Department of the Treasun » Attach to Form 990. Open to Public
Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

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

.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b)Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

AW N PR

Aggregate value at end of year
. S N 1} iy L | p—
(e ——— ] (R .

'y =

B Ll oS en T R el L

|
b
— i
. e e — g
— oM T T ! :

- 1

_ Tl
GREATER AKRON MUSICAL ASSOCIATION

| T L anr
Ty PUNTION 2L AZNERT S

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

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

vl 16 2 T T e P Yl A= e R o P il Ty s . r
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Schedule D (Form 990) 2017

Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [

c O

Public exhibition

O schola rly research

d O Loanor exchange programs

e L1 other

Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIII

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

IEEIE Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part
X, hne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

|:| Yes |:| No

b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
C  Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

D Yes D No

b "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided inPart XIII . . . . . . . . D
m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

1a Beginning of year balance

(d)Three years back
6,266,289

(e)Four years back
5,664,087

{b)Prior year
5,852,890

{c)Two years back
6,156,737

{a)Current year
6,229,075

L B R e — g TV

d O

Type III non-functionally integrated. A supporting organization operated In connection with Its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

. I
1§

w

er nizatinn receivad 5 written dcrf_rr[pmaﬂnn fmn;lj: e T that it |s a Tvne T Tupe JT TypeJTL fupnctionalhe
ioec s b fihe 0raan ' | o e—— S—
R s sy R O e— TR ) S—

Fillabd Eediinl




Schedule D (Form 990) 2017

Page 3

m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.

(a) Description of security

fEelding Nl =t

or category (b) Book value
e o

(c) Method of valuation
vl & Sl Vil ol i —

L

_

U%

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization In your governing document? | monetary support other support (see
(described on lines (see Instructions) instructions)
1- 10 above (see
instructions))
Yes No

(A) 346003828 10 Yes 301,000 0
GREATER AKRON MUSICAL
ASSOCIATION
Total 1 301,000 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2017



Schedule D (Form 990) 2017 Page 4

Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
PnMnlr\ ~ o F P_n-p‘-m?r:-ﬂ :J:\,mu’\r(\d WArt ~a L Aoy an Dart TV LimaAa 104
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Schedule D (Form 990) 2017 Page 5

Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2017



Additional Data

Software ID:
Software Version:
EIN: 34-1635435
Name: GREATER AKRON MUSICAL ASSOCIATION

FOUNDATION
Supplemental Information
Return Reference Explanation
PART V, LINE 4 THE ENDOWMENT FUNDS ARE INTENDED TO SUPPORT THE GREATER AKRON MUSICAL ASSOCIATION'S
OPERATING ACTIVITIES




Supplemental Information

Return Reference

Explanation

PART X, LINE 2

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA REQUIRE MANAGEMEN
T TO EVALUATE TAX POSITIONS TAKEN BY THE ORGANIZATION AND RECOGNIZE A TAX LIABILITY IF THE
ORGANIZATION HAS TAKEN CERTAIN TAX POSITIONS THAT MORE-LIKELY-THAN-NOT WOULD NOT BE SUSTA
INED UPON EXAMINATION BY APPLICABLE TAXING AUTHORITIES THE ORGANIZATION WOULD RECOGNIZE I
NTEREST AND PENALTIES ACCRUED, IF ANY, RELATED TO UNRECOGNIZED TAX UNCERTAINTIES IN INCOME
TAX EXPENSE MANAGEMENT HAS ANALYZED TAX POSITIONS TAKEN AND HAS CONCLUDED THAT THERE ARE
NO MATERIAL UNCERTAIN TAX POSITIONS TAKEN, OR EXPECTED TO BE TAKEN, THAT WOULD REQUIRE RE
COGNITION OF A LIABILITY OR DISCLOSURE IN THE COMBINED FINANCIAL STATEMENTS




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493114011099]

Schedule 1 . . . OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
; ebd - iy ™ L VM Ry ol T Wi 0 e W VT8 07T T AﬂJJ—

Fimm AiAd mak AlhaAl A kA Am mAa 1D A 1La anmAd llna 10 1A 22 47904 Ar mamva Alaal Fla-

box and stop here. The organization qualifies as a publicly supported organization » [
17a 10%-facts-and-circumstances test—2017. 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 VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%:zfacts-and-rircymstances test=2 M6 IErhe ncoaruzation didnnt check a bax on line 13 9Aa J6h nr17a and line .







lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493114011099]

. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0 1 7
EZ) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

R » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Open to Public
Department of the Treasun www.irs.gov/form990. Inspection

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

990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM.AAn. | THF FARM aan IS REVIFWED IN NFTAIL RY THE NRAANIZATION'S EXECHITVE CAMMITTEE P ‘p TN FU ING l
-l , T ——
"




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH GOVERNING BOARD DELEGATED
PART VI, POWERS MUST ANNUALLY SIGN THE CONFLICT OF INTEREST STATEMENT THE SIGNED STATEMENT AFFIRMS

SECTION B, | THAT THEY HAVE RECEIVED A COPY OF THE POLICY, READ AND UNDERSTOOD THE POLICY, AND HAVE AG
LINE 12C REED TO COMPLY




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | THE ORGANIZATION MAKES AVAILABLE FOR PUBLIC INSPECTION, UPON REQUEST, ALL CURRENT DOCUMENT
PART VI, S AS REQUIRED BY FEDERAL, STATE, AND LOCAL LAW, INCLUDING BUT NOT LIMITED TO THE CURRENT |
SECTION C, | RS FORM 990, CURRENT ANNUAL REPORT, CURRENT AUDITED FINANCIAL STATEMENTS AND CURRENT MINUT
LINE 19 ES OF THE EXECUTIVE BOARD




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493114011099]

. . R OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 7
» Attach to Form 990.

Department of the Treasun » Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Open to P_ubllc
Internal Revenue Service Inspection

Employer identification number

Name of the organization
GREATER AKRON MUSICAL ASSOCIATION
FOUNDATION

34-1635435

o frh_wwiﬁ |

|

0 -




Schedule R (Form 990) 2017 Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

(a) (b) (¢} (d) (e) (f) (9) (h) (1) i) (k)
Name, address, and EIN of Primary Legal Direct Predominant Share of Share of [Disproprtionate| Code V-UBI |General or| Percentage
related organization activity domicile| controlling income(related, |total income | end-of-year| allocations? |amount in box| managing [ ownership
'_If-i-_; nbity pnealatad 2ccabe A of. Nnactnord

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f))

e O /T = S
: e

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

b 31J‘i/;§_5i';m{\ﬂmi1‘=!7n1f_ Tf tha_nrnanizatinn EIE nii rrrr_lr hny_on bne 14 ar hine 19a—and lne 1A s mora thar 33 1/3%.and lne 18 s




Schedule R (Form 990) 2017 Page 3

XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 If any entity is listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) Iinterest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . . . . . .+ .« + + « &+ & 4 4w 44w 1a No
b Gift, grant, or capital contribution to related organization(s) . . . .+ . . 4 0w 4w e e w e e e e e ib | Yes
c Gift, grant, or capital contribution from related organization(s) . . .+« .+ . + &« v v 4w w w e a e e e e e e e 1c No
d Loans or loan guarantees to or for related organization(s) . . .+ .« &+ & 4 4w haaw o a e ahaawaaae e id No
e Loans or loan guarantees by related organization(s) . . . .+ . . v 4 4 0w e e e e e e e le No
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Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.
Pravide the follpwunaanfomatinn far each entitv taxed asa nartnershingthraiiah which thP 1zation condiicted mare than .ﬁvp nercept o ts. activities fmeasiired hy tntal assets or Arnss revepue)_that
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m Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)
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