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o 990

Drapar bnanl of tha Traasury

EXTENDED TC AUGUST 15, 2016
Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 494T7{a){ 1} of the Internal Revenue Qode (except private foundations}

P Do not enter soclal security numbers on this form as it may be made puhlic,

OME Mo, 1545-0047

Opsn to Public
Inlgrnel Revenue Servica P _Information shout Form 990 and Its Instructions Is a3 www.lrs.gov/form980. Inspection
A For the 2015 calendar year, or tax year beginning and ertdin
B creck |G Name of orpanization D Employer identification number
sPelesbe | AMERICAN CHILDREN'S ORCHESTRAS FOR
Swne | PEACE, INC.
dwnee | Doing business as 65-1151715
< Number and strest {of P.0. box il mall is not delvered to street address) Roomvsuite | E Telephone number
iy |._2150 CORAL WAY 3-C 305-285-2303
S8 | ity or town, state or province, country, and ZIP of foreign postal code G Gross recelpls § 301,322,
[ lawendes)| MTAMT, FL 33145 Hia) Is this a group return
[_Jiee" | F Name and address of principal officer MATDA SANTANDER fot subordinates? . [_lves () No
Perdi 12150 CORAL, WAY, SUITE 3-C, MIAMT, FL 33145 | H(b) ae i suborcinates ncnucasr_I¥es | No

| Tax-exampt status.lii 501{cH3) [ 501(c) {

14 {insertno) [ Ae4riaiyer [

627

If "Mo," attach a Fst. (see instructions)

J Wehsite: p» WWW . AMFRTCANCHILDRENSORCHESTRAS , ORG

Hic) Group exemption number

K_Fotm ol organization: Corporalion Trust Association | | Other - | L ear of formation: 20 0 1] m State of legal domice; FLL
Part| Summary
o | 1 Briefly describe the organization's mission or most significant activites: TO CREATE FOR OUR CHILDREN
% THROUGH MUSTIC, AN ENVIRONMENT FREE OF VIQLENCE
g 2 Checkthisbox B [ ifihe organization disconitinued its operations or disposed of more than 25% of Its net assets.
3| 3 Number of voting members of the governing body Part VI, fine 18} ... 3 9
:‘g 4 Mumber of Independent voting members of the govemning body (Part VI, tina 1b) 4 9
9 | & Total number of individuals employed In calendar year 2015 (Part V, line 2a) .. ... 5 22
2| 8 Tolal numbsr of voluntasrs (88tiMale I NECESSaNY) o 8 e 15
g 7 a Total unrelated business revenue from Part VI, colurmn (G}, e 12 Ta } D.
b Net unretated business taxable income from Form 980-T, ine 34 ..o iz 7b {.
Prior Year Current Yoar
g | 8 Contibutions and grants (Part VIIL ina Thy 8,123, 23,316,
E| 9 Program service revenue (Part VIIL Bae Dg) 237,593, 278,006.
% 10 Investmant income (Past VIII, column (A), lines 3, 4, and 7d) 0. 0.
& §1 Othor revenue {Part VIH, column {4), linea 5, 8d, Bz, 9¢, 10c,and 11e) .. ... Q. 0.
12 Tolal revenue - add lines 8 through 11 {must equal Part VI, column (&), line 12) . ... .. 245,716, 301,322,
13  Grantz and simliar amounts paid (Part 1X, column (&}, linas 1-3) 0. 0.
14 Benefita pald to or for membaers (Part IX, colurnn (A), lins 4) 0. 0,
@ | 15 Salares, other compensation, emplayae benefits (Part IX, column (A) Ilnes 5 101 153,900, 172 18 2.
% 16a Professional fundraising fees (Part IX, column (&), sine e} . 0. 0.
[ b Total fundralsing sxpenses (Part 1%, column (D), ine 25)
o 17 Other expanses [Part IX, column (&), lines 11a-11d, 11¢24e) 87,905, 107 ,964.
18 Total exponses. Add lines 13-17 (must equal Part X, column (A), line 25) 241,805, 280,146,
10 Revenue lass expanses. Sublract line 18from Mg 12 . i oo 3,911, 21,176,
Eg’é | Beginning of Currant Year End of Year
TS| 20 Tolal assots {Part X, line 18) 115,854, 118,530,
25| 24 Total liabilities {Part X, line 26) 23,137, 637,
25| 00 Net assets of fund balances, Subtract line 21 from line 20 | 96,717, 117,893,

[ Pan Il | Signhature Block

Under penaltics of perjury, | dectara that | have examined this return, including actorpanying schedwes and staterments, and to the best of my knowledge and bollef, it is
Irue, correct, and complete. Declaration.of pregarer (0ther than officer) is based on all informatlon of whicit prepargr has any knowledgs.

%?ﬂg@(mzt [ & /70 //fi
Sign } Bignafug of officer Dale’

Here MATDA SANTANDER, EXECUTIVE DIRECTOR

Typa or print name and fitle P
Print/Type preparer's name Prybaterd sighatu . R Data ﬁ"“‘* ] PTN

Paid OSE M. IGLESIAS N \?i/“ W«F( |l°hlﬂ stonpoyd [PO0538591
“Preparer |Frovsngme _p HLB GRAVIER, LLP v~ 3 Firm'sENpe 20-4946415

Use Only [Fiem's agdress ), 396 ALHAMBRA CIRCLE SE%TE 900

CORAL GABLES, FL 331 095 Phone no.305-446-~3022

May the IAS digcuss this return with the preparer shown above? (see instructions}

..............................................................

Yes Na

BRFO0Y 12-98-15

LHA For Paperwork Reduction Act Notiee, see the separate instructions,

Form 990 {2015)



Form 8868 Application for Extension of Time To File an

Rev. January 2014) i H

( Exempt Organization Return OME No. 15451709
Dioparimant of e Tremmury P File & separate application for ezch retuim.

Inforned Rovenue Sarvica P Information about Form 8868 and its instructions is at www.irs.govfform8868 .

® |f vou are filing for an Automatic 3-Month Extension, complets gnly Part | and chegk this box .. T L_Xj

* If you are fillng for an Additional (Not Astomatic) 3-Month Extension, complete only Part il (on nage 2 oﬁhis formj

Do nat gomplete Pert fl unfess  you have atready been granled an automatic 3-month extension on a previously filed Form 8868,

Electronic Hling {a-ffe) . You can alsctrontcally fils Form BB68 if you need a 3-month automatic axtension of time te file {6 montha for & corporation
raquired to file Form 990.T), or an additional {not automnatic) 3-month exiension of time. You can electronlcally fils Form 8868 to reciuesl an extension
of time to file any of the forms listad In Part | or Part il with the exception of Form 8870, Infoymatlon Return for Transfers Assoclated With Certain
Parsonal Benafit Contracts, which must be sent to the IRS in paper format {see inatvuctions). For more details on the electronic filing of this form,

visit www lrs.gov/elile and click on g-fife for Chardtias & Nonprofits,
Partl | Automatic 3-Month Extension of Time. Only submit original {no copies neesded).

A carporation reguired Lo file Form 990-T and requesting an automatic §-month extension - check this hox and complete

P L OTY et e e e oo » [ ]

Al other corporations dncluding 1120-C fifers), partrierships, REMICS, and trusts must use Form 7004 to requost an extension of tirme
fo fife incorne tax raturns.

Enter filer’s identifying number
Employer identillcation number (EIN) or

Type or | Nama of exempt organization or other fller, see instructions.
print AMERICAN CHILDREN'S ORCHESTRAS FOR
File by the PEACE, INC. 65-115171%

dus dain for | Number, streat, and room or guita no. i a P.Q. box, sae instructions. Social security number (SSN}
mngyou | 2150 CORAL WAY, NO. 3-C

mstroctions. | Glity, town or post office, state, and ZIP cade. For a forsign address, see instructions,

MIAMT, FL 33145

Entenr the Return code {or the return that this application s for flile a separate application tor@ach ralum) i e i, m
Application Return | Application Return
Is For Code |IsFor Code
£orm 986 or Form 980-EZ 21 Form 990 T (corporation} 07
Form 980-BL gz Form 1041-A 08
Forrn 4720 findhvidual) 02 | Form 4720 (other than individual) i 05
Form 980-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6089 L 11
Form 990-T {trust other than abovs) 08 Form 8670 12
MATDA SANTANDER
® Thebooksarsinthecarsof p 2150 CORAL WAY, SUITE 3-C - MIAMT, FL 33145
Telephone No. - 305-285-2303 Fax No,
* |f the organization doss not have an office or place of busingss in the United States, check thisbox |, ., ... e > :I
& {f this is for a Group Retum, enter the organization’s four dight Group Exemption Number (GEN) . i this ia for the whole group, check thig
box - M it is for part of the group, check this box | I and attach z list with the names and EiNs of alt members the sxtension is for.
1 | requast an automatic 3-month {6 months for a corporatien requlred to fits Form 990-T) extenston of time until
AUGUST 15, 2016 , to flle the exempt organization retum for the organization named above. The extension
is for the organization's return for:
p (X calendar yoar 2015 or
| 3 :l lax year baginning , and enging
2 Hthe tax year entared in line 1 is for less than 32 months, check reason: |:| initlal return L] Final retum
) ] Change in accounting period
3a Ifthis application s for Forms 980-BL, 980-PF, 980T, 4720, or G089, entar the tantative tax, less any
nonretundable gredits. $ee instructions. Ba ) % 0.
b Ifthis application is for Forms 890-PF, §80.T, 4720, or 8069, enter any refundable credits and :
estimated tax payments made. Include any prior year overpayment allowed as a credit. ab | & _ 0.
¢ Balance due. Subtract line 3h from line 3a. Include your payment with this form, i required,
by using EFTPS (Elocironic Fedaral Tay Paymeant System), Sse Instructions. ic | % 0,

Caution. !f you are going to make an electronic funds withdrawal {diract debit} with 1his Form 8868, see Form 8453-EO and Form 8879-EQ for paymeont
Instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8888 (Hav. 1-2014)



AMERICAN CHILDREN'S CORCHESTRAS FCR

Form 990 {2015) PEACE, INC. 65—-1151715 rPrage?2
Part 1 | Statement of Program Service Accomplishments
s Check if Schedule O contalns a responsa or note taany NG InAhis Park M o e et II
1 Brefly describe the organization’s misslon:
TO CREATE FOR QOUR CHILDREN, THROUGH MUSIC, AN ENVIRONMENT FREE OF
VIOLENCE
2  Did the organization undertaka any significant program services during the year which were nol listed on
the pHior FOM 890 87 990-EZ7 . L e e e oo e [Cves [Xno
If "Yes," describe these new sarvices on Scheduls O,
3 D the organization cease conducting, or make significant changss in how it conducts, any program services? DYes E No
If "Yos.” describe these changes on Schedule O,
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measurad by expensas.
Section 507{c)(3) and 501 ({c)(4) crganizations are required to report the amount of grants and allocations to others, the tolal expenses, and
ravenue, if any, for each program service reported.
4a  {Code: ) {Expencas $ 249 ’ 104, cluding geanls of § } IRavenua s H
MUSIC INSTRUCTION AND AFTER SCHOOL FROGRAMS TQ UNDERPRIVILEGES CHILDREN
IN THE LOCAL COMMUNITY:
JOSE MARTI PARK - MIAMTI, FL
A MUSIC EDUCATION PROGRAM BENEFITING MORE THAN 180 CHILDREN, DURING THE
SCHOOL-YEAR AND THE SUMMER,
JESSEE MCCRAY, JR - MIAMI, FL
AFTER SCHOOL PROGRAM WITH ENROLLMENT CF 60 CHILDREN. PROGRAM INCLUDES
MUSICAL, LITERACY, FITNESS, AND HOMEWORK ASSISTANCE COMPONENTS.
— LUMMUOS PARK - MIAMT, BL
4b  lcode: ) (Expangas $ Inetuaing grants of $ ) (Rovorue$ )
4c  (nods: ) (Expansen $ including gramis of § . ] {Revenus § J
<7 4d Other program services (Describe in Schedule O.)
{ecponses $ Including grants of § ) (Reveruss ) e e
4e  Tote! program service expenses 249.104.
Form 990 (2015)
SI200Z

12-10415 SEE SCHEDULE O FOR CONTINUATION(S)



AMERTICAN CHILDREN'S ORCHESTRAS FOR

Form 980 (2015) PEACE, INC. 65-1151715 Page3
[ Part IV Checkiist of Required Schedules
Yea | No
1 Isthe organization described in section 501{c)(3) or 4947{a)(1) (other than 2 private foundalion)?
H "Yes," COMBIBIE SCROUUIE A | L. ettt eee et e ettt ettt en st 1 | X
2 Is the organization required to complete Scheduls B, Schedule of Contnbutoné? ___________________________________________________________ _ X
3 Didihe organizalion engage in direct or indirect political campalgn aciivities on hehalf of or In opposition to candidates for
public office? if “Yas, " completa Schadufe C, Part! ... [T 3 X
4 Section S01{cH3) organizations. 0id the organization engaga in Iobbwng actlvlties ar haua a sactlon 5{]1 (h] elachon in aﬂecl
during the tax vear? If "Yes," complate Schedule C, Part It | . . ! X
5 s tha organization a section 501(cK4), 501 {¢){5), or 501 {o)ts) organization that neceives membershlp dues, assessmenta. or
similar amounts as defined in Revenus Procodure 86-197 ¥ *Yes," complete Scheduls C, Part it . . e X
6 Did the organization maintain any donar advised funds or any similar funds or acsounts for which donors have the right to
provide advice on the distrbution or invasiment of amounts in such funds or accoums? If "Yes," complate Schedule D, Part! | 6 X
7 Did the organization recalve or hold a conservation gasement, including easements Lo presarve open space,
the environment, historic land areas, or historic struciures? i "Yes," compiete Schedwie D, Part i . 7 x
8 Did the organization maintain collections of works of art, histarical traasures, or other similar assets? ¥ “Yes," complete
SChedUle D, PArtHT || . oo cse et eee ettt aet e et et e Centar et ats e s en e e e s 8 X
o Did the organization raport an amount in Part X, line 21 for escrow or cuslodial account fiability, serve as a custodian for
amounts nat Iisted In Part X! or provide credit counsaling, dabi management, cradit repair, or debt negotiation services?
i "Yos," complete Schedtle D, Part IV e et 9 X
10 Did the organization, dirsctly or through a related organization, hold assets in temporarily restrictad endowmentis, parmanent
endowments, or quasl-endowmenis? If "Yes, " compiaie SChBa D, Part V 10 X
11 | the organization’s answer to any of the following questions is "Y&s," then complele Schedule 0, Parts VI, VI, iil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and aquipment In Rart X, lina 107 If "Yes, " complete Schedule O,
PatVi R hE £ L e re 1S eSS a1 e s seRes e e s et R SaC e Re sttt e e e e Ma_ X
t Did the organizatien report an amount for investments - other securities in Par X, line 12 that is 5% or more of its total
assets reportad In Parl X, line 167 # "Yas, " complete Sohadule D, Pam Vi e 1ib X
¢ Did the organization report an amount for hvastments - program related in Par X, line 13 that la 5% or more of its total
assels reported I Pant X, line 167 Jf "Yes, " complete Scheduie D, Part Vi . ... | 11e X
d Did the organizaticn report an amount for other asseig in Part X, line 15 that is 5% or more 01 {ls total assats repor‘tad In
Part X, line 167 If “Yes," complete Schedule D, Part iX .. ... g X
e Did the organization raport an amount for other |tab|lrties in Part )( I: ne 25? J'f "Yes comp:ere Schecfu.‘e D. Part X 11e X
f Did the organization's separate or consoiidated fihancial statements for the tax year include a foptnote that addresses
the organization’s Nability far uncertain tax positions under FIN 48 (ASG Y4017 If “Yes,® complete Schedule D, Part X . 11f X
12a Did the organization obtaln separats, independent auditad financlal statements for the tax year? Jf "Yes,® complate
Schadwie D, Parts Xl and KI e e R RN e 12a X
b Was the organization includad In consolidated, independent audited financial statements for the tax year?
i "Yes," and if the organization answered "No" to fing 12a, then compieting Schedule D, Parts X! and XIt s optionaf | . 12b X
13 s the organization a school described in section 170(bIOWANINY I "Yes,” complete Schedule £ ... ... 13 X
14a Did the organization maintaln an office, employees, or agents ouiside of the United States? | Ha | ).
b Did the organization have aggregate revenues or expenses of mors than $10,800 from grantmaking, fundraising, businsss,
investmant, and program sarvice activities outsids the United States, or aggregate foreign investments valued at $100,000
or more? If “Yas," completa Schedule F, Parts Fant IV . oottt e . |14b X
15 Did the organization raport on Pan t¥, column {A), line 3, mora than 56, 000 of granta or olhsr assistance to or for any
foreign organization? i “Yes,* complote Schedule F, Parts B and IV 15 X
16 Did lhe organization report on Part iX, column [4), line 3, more than $5,000 of aggragate granis or oiher assistance to
or for foreign individuals? ¥ "Yes, * complate Schedide £, Parts fffand iV ... TR RETVR IOV 16 X
17 Did the organization report a tolal of more than $15,000 of expenses for professional fundralsing services on Part X,
column (&), lines 6 and 11&? f "Yas, " complale SCRBaE G, Part b o e e e 17 X
18 Did the organization report moera than $15,000 total of fundraising event gross lncome and contributions on Part VII, ines
1c and 8a? if "Yes," complate Schedule G, Partfl ... et e b e £ opre e ba s b b4 e e ed e h ekt re et ean et e et e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VLI, ling 9a7 i "Yes." |
compilete Schedule G Part Il ... ... e eniiriiiaiiiiin i i e it iet e it ean et ieseiizenteeies I - X
Form 990 oris)
532003

12=10-15



AMERICAN CHILDREK'S ORCHESTRAS FOR

Form 890 {2015) PEACE, INC. 65-1151715 raged
| Part IV | Checklist of Required Schedules wontinued)
T Yes | No
20a Did the organlzation oporate one or more hospital facilities? i "Yas,' complete Schedule H ... eeeebre e 20a X
b i “res® toline 20a, did the organization attach a copy of its audited financlal statementis to thisreturn? ... |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic govsrnment on Part X, column (&}, line 17 i *Yes,” complete Schedute I, Parts fand if . . A X
22 Did the organization report more than $5,000 of grants or other assistance to or for domastic individuals on
Part IX, colurmm (A}, lina 27 If ‘Yas, "complate Schedds [, Parts [and i1 et 22 X
23  Did the organization answer "Yes" {o Part Vi, Sectlon A, line 3, 4, or 5 about compensation of the organization's cuman
and formar officers, directors, lustees, key smployses, and highast compensated employess? If “Yes,” complete
Schedule J | . S S e R 1 b ate SRS h et s e e 1SRt et 8 bttt 23 X
24a Did the organization havs a tax-gxempt bond issue with an outatanding principal amount of mere than $100,000 as of the
last day of the year, that was (ssued after Decembiar 31, 20027 if "Yes, " answer linas 24b through 24d and completa
Schadule KA "NO™ 00 F0 T8 258 . . ettt et e 2da X
b Did tha organization Invest any proceads pf 1ax-exempt bonds beyond a temporary period exceplion? . ... ... 24b
¢ Did the organizaiton mainiain an escrow account other than a refunding escrow at any Hme durlng the year to delease
any tax-exempt bonds? | - et | 24 .
d Did the organization act as an'on behalf of" Iasuer for bonds outstandnng atany hme dunng ’me year‘? e | 24
25a Section 501{c)(3}, 501(c)(4), and 501(¢){29) organizations, Did the organization sngagé in an excess benafit
transaction with a disqualified person during the yvear? If *Yas, " complete Schedule L, Part b 253 X
b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior vear, and
that the transaction has not been raported on any of the organization's prior Forms 990 or 990-EZ7 i "Yes, " complete
STABTAR L, PATT it et rreae s et a et b8 et ea st o4t o2 1o ase e e oot st emera e e et et 1ttt eb e 25h X
28  Did the organization repgrt any amount on Part X, iine §, 8, or 22 for receivables from or payables 1o any currenl or
former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons? If *Yes,”
complete SChedule L, Part fl e e e e T e, |28 X
27 Did the organization provide a grand or othar asststance to an officer, diractor, frustes, key employee substantial
i conlributor or employes thereol, a grant selaction comimittes member, or to a 35% controlled entity or famlly metnber
' of any of these petsons? If "Yes," complote Schadule L, Part B yx p:S
28 Was the organlzatien a party to a businesg transaction with one of ths following pames {see Schadulz |, Part N
Instructions for applicakle filing thrasholds, conditions, and excepticns): .
a Acurrenl or former officer, director, trugtea, or key amployee? If "Yes," complale Schadula L, Pert IV . .. 28a X
b A family member of a current or former officer, director, trustes, or key employes? i 'Yes," complete Scheduls L, Part IV | 28h X
& An entity of which a current or former officer, diractar, trustee, or key employae {or a family member thersoft was an officer,
direclor, tiustes, or direct or indlrect owner? If "Yes " compfete Schedule L, Part IV e 28c X
29 Did the organization recelve more than $25 000 in non-cash contributions? #f "Yes,* complote Schedule M ... .. 28 X
a0 [id the organization recelve contributlons of art, histodical treasurss, or other similar assets, or gualified conservation
contributiens? If "Yes," complete Schedule M | et At bu St ees e eSS 1 e et et e et e 30 X
41 Did the organization liguidate, terminate, or dlssolva and cease operationsT
{{ "Yas," complata Scheduie N, Part! e et ee ettt e ettt et 31 X
a2 Did the organization sell, exchangs, disposea of, or transfer more than 25% of Its net aasets? if "Yas," cornplete
Schedula N, Partlf ... e e e e ee et L e et e et et et e et s 32 X
Did the organization own 100% of an zntity disregarded as separate from the organization under F{agulatbns
sections 301.7701-2 and 301.7701-37 )f *Yes," compiete Schadufe R, Partt . ... < _ﬂ__)_{_
Was the erganization related to any tax-exempt or taxable entity? if "Yes,” compfere Scheduie .'? Parf .'.‘ m orw and
PRITVLIINB T oot b bt ot re s eat e st st et e bt e ettt et e x] X
35a [dd tha organization have a cantrofled antlty within the meaning of section 512(b){(1 3)'? _____________________________________________________ 35a X
b 1§ *ves® to ine 353, did the organizatlon receive any payment from or engage in any lranaaction with a contiolled entity
within the meaning of section S12(BY13)7 I "Yes, " complete Schadule R, Part V. ine 2 e, 35h
36 Section 501(c){3) erganizations. Did the organization make any transfers to an exempl non-charitable related urganizetion?
# Wes," complete Schedula R, Part V, Ine 2 i s e v VTV 36 X
a7  Did the organization conduct mere than 5% of its activities through an entity that 3 nol a relatad organization
and that |s treated as a partnership for faderal incame tax purposas? /f “Yes, " complefe Schedule A, Part Vi ... 37 X
38 Did the arganization complete Schadule O and provide explanations m Schedule O for Fan V1, lines 11b and 197
S Nate, All Form 590 filers ara required to complete Schedule Q@ ... ... e 1 38 | X
: Form 990 2015
32004

121615



Form

AMERICAN CHILDREN'S CRCHESTRAS FOR

990 (2015} PEACE, INC, 65-1151715%

632005

12-18415

Page B
Part V| Statements Regarding Other IRS Filings and Tax Compliance
— Chack if Schedule O contalns a response or note to any line in ihis Panl j
Yes | No
1a Enter the number repaned in Box 3 of Form 1086, Enter -0- il not appllcabla | e 12 23
b Enter the number of Forme W-2G ihcluded In ine 1a, Enter-0-if not appllcable . ... 1b Q. -
c Cid the organization comply with backup withhelding rules for raportable paymants 1o venders and reportabla gaming _' 1
{gambling) winnings to prize winners? | . e ern e vt 1o | X
2a Enter the numbear of employses reportad on Fnrm W—G Transmiltal of Waga and Tax Statemants ’ :
filed for the calendar year anding with or within the year covered by thisreturn 2a 22 -
b If atleasl one is reported on lina 2a, did the organization flle all required federal employment tax returns? i e X
Note, If the sum of lines 1a and 2a ie greater than 250, yau may be required 1o e-filg (ges instructions) . ... " |
Sa Did the organization have unrelated businaes gross incoma of $1,000 or more during the year? da X
b If "Yes," has it filed & Form 920-T for this year? if "No," 1o fine 3b, provide an explanation in Scheduls O 3b
4a At any time during the calendar year, did the organization have an intergst in, 0r a signature or other authority over, a
financial account in a foreign country (such as a bank account, securitles aceount, or other financial accounty? | e 4a X
B I "ves,” aater ihe name of the forsign country: = ’
Ses instructions for fling requirements for FinCEN Form 114, Report of Foraign Bank and Finanglal Accounts (FBAR]. S
5a Wae lhe organizalion a party {0 a prohibited tax shelter transaction at any ime during the tax year? 5a x
b Did any taxable party notify the organization that it was or is a party 10 a prohibltad {ax shelter transaction? . ... .. 5b X
c f"Yes," toline 52 or Sb, did the organization fils Form BBBG-T? | e e —— Gec
6a Does the organization have annual gross receipte that are normaily greatar than $100,000, and did the organization selicit o
any contributions that were not tax deductible as charflable conttbUtONST e Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware not tax deductible? s ket e ORI Bb
7 Organizations that may receive deduciible contributions under section 170{¢).
a Did the organizalion receive a payment in excess of $75 made partly as a contribution and partly lor goods and services provided to the payor?  7a X
b "Yas," did the organization notify the donor of the value of the goods or services provided? i)
o, c Did the organization sell, exchange, or otherwise dispese of tangible personal property for which it was required
' to i Form BB e F U UP PR e 7c X
d If *¥es," indicate the number of Forms 8282 filed during thé year ' )
¢ Did the organization recelve any funds, directly or indiractly. to pay prermiums on g personal benelit conract? 7e
§ Did the organization, during the year, pay pramiums, directly or indiractly, on a personal benefit contract? . ... 7f
g If the organlzation received a contribution of qualified intellectual property, did the organization file Forrn 8899 as required? | | 7g_
b If the organization recaived a contrioution of cars, boats, airplanss, or other vehicles, did the organization file & Form 1098-C? | Th
8 Sponsoring organizations mainteining donor advised funds. Did a donor advised fund maintained by the
sponscring crganization have excass business holdings at any tme during the year? &
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under 8ection 49667 | . . 9a
b Did the spensoring organlzation make a distiibution to a donor, donor advisor, er related person? " 8b
10 Section 501(cYT) organizations, Enter;
a Initlation fees and capital contributions included on Part VIIL ine 12 10a
kb Gross recaipts, Included on Form 880, Part VI, Jine 12, for public use of club faciittes | | 10b
11 Sestlon 504(¢)(12) organizations, Enter:
a Gross Income from members of shareholders L 11a
b Gross ingoma from othier sources (Do not net amounts due or pald to other sources against
amounts due or raceivad from themy . e 11b
12a Section 4847{a){ 1) non-exempt charitable trusts, Is the organization filing Form 980 in lisu of Farm 10417 i2a ~
b lf "Yes," enter the amount of tax-exempt Interast recalved or accrued during the year ... ... . ] 120
13 Section 50%{c)t28} gualified nongrofit health insurance issuers,
a s the organization licensed to issue qualified heallh plans in more than one state? | i, 133
Note. Ses the instructiona for additional information the organization must report on Scheduls O,
b Enter the amount of reserves the organization is requireg to maintain by the states In which the
organization Is licensed to issue qualifled heafthplans | ., 13b
¢ Enter the amount of reserves o and . ... e . 13e .
T 14a Did the organization receive any payments for indoor tanning semvices duing the tax year? .. e 14a X
b1 "Yos," has it filed a Form 720 to report these pavments? if *No,” provida an expianation In Schedule O . 14b
rorm 990 (2015



Form 990 (2015) PEACE, INC, 65-1151715
Patt VI | Governance, Management, and Disclosure For sach *Yes" responss to fines 2 through 76 befow, and for & "No" responsg

AMERICAN CHILDREK'S ORCHESTRAS FOR
Page 6

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedula Q. See instructions.

Check if Scheduie O contains a response ornotetoany ine nthisPart W0 el e e E
Section A. Governing Body and Management
Yos | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9 ' '
W there are material difierences in votlng rights among members of the governing body, or If the governing o
body delegatad braad authorlty 10 an execullve committee or similar committaa, axplain in Sehedule O,
b Entar tha numbar of voting members included in line 1a, above, who are independent | ih 9
2 Did any officer, director, tnustee, or key employse have a famlly refatlonship or a businass relatlonshlp with any ather
officer, Girector, trustes, Cr Key emMPIOYBET | ittt e 2 X
3 Didthe organtzation delagate control over managemant duties customarify performed by or under the diratt supanvision
of officers, directors, or trustess, or key employees te a management company or other parson? 3 X
4 Did the organization make any significant changes to its governing docurnents since the prior Form 990 was fi led? ,,,,,,,,,,,,,, 4 X
5§ Did the organization become aware during the yoar of a signifleant diversion of the organization’s aseets? . 5 X
6 Did ihe organization have mambers or stockholders? .. . R e 8 X
7a Did the organizalion have members, stockholders, or other pBrscns who had tha puwer to alect or appcllnt one or
more members of e QOVBTNING DOUYT it erme et e ee e een e e s Ta X
b Are any governance dacisions of the organization raserved o {or sublect to approval by) members, stockholders, or
peisons other than the governing body? i PSRV I i - | X
&  Did the organization coniemparangously document ihe maeiings held or wnlten actmns underiaken dunng lhe year hy the followmg '
a The goveming body? . . . . . PO UROPRUPTUTSTUI U RTN e sa X
b Each committes with authority 10 act on behalf of the governing body? .. . et temreeiternrtee e, | BB | X
9 g there any officer, director, trustes, or key employae listed in Part VII, Section A, who cannot be reached at the
grganization’s malling address? if "Yes, " provide the pames and addresses in Schedule O .. ... N 2] X
Section B. Policies (This Section B requests information aboul poficies nol required by the intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, ot affiliates? ... | 10a X
b {1 "Yos,* did the organization have writtan policies and procedures govemmg 1ha acilwhes cd such chaptars, aﬁlliates
and branches to ansure thair operations are corsistent with the organization’s exemp! purposes? . ... 10k |
11a Has the erganization provided a complate copy of this Ferm 890 to all members of its governing body before ﬂhng the form‘? 1da| X
b Dascribe in Scheduls O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of Interest policy? #f "No," go toiine 713 | | ... ey 120 X
b ‘Were otficers, directors, or trustees, and key employees required to disclose annually Interests that coyld gwe rlsa tn conﬂlcts? iR X
o DId he orgamization regularly and conaelistently monitor and enforge compllance with the policy? Jf "Yes,” descnbe
in Schedule O how thiswasdone . ... SO OSSO RSP PON | fee | X
13 Did the organization have a written whistlablower policy? S . < 2 - S I
14  Did the crganization have a wiitten documant retention and dastruction PORCY? v N 14 | X
16 Did the process for determining compeansation of the following persons include a raview and approval by independent
persona, comparabiiity data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's GEQ, Executive Director, or top management officil e i5a | X
b Cther ofticers or key employees of the ofganIZation | .. ... e i5b | X
Il "Yes" to line 15a or 15h, describe the process in Schadule G (saa instructions).
18a Did the organization invest In, coniribute assets 10, or participate in a joint ventura or similar arrangament with a
taxable entity during the year? e, e e aee e ene e ettt nn e e s 16a X
b ¥ “Yas," did the organization follow a written policy or procedurs requiring the organization to evaluats its participation
in joint venture arangements under applicable federal 1ax law, and take steps to safeguard the organization’s
exempl status with respact [0 such amangementsT .., e e . . 118k

Section C. Disclosure

17 List tha states with which a copy of this Form 980 is requirad to ba filed I FLi

12 Section 5104 raqulres an organization to make its Forms 1023 {or 1024 if applicable), 860, and 990-T (Ssction 501(c){3)s only} available
{or public inspection. Indicate how you made these avallabla. Check all that appty.
(] own wansita {X] Ancther's website X] Upon request [_] other fexplaln in Schedula O)

18 Dascribe in Scheduls O whethar (and if so, how} the organtzation made its geverning documents, conflist of inlerest pollcy, and financial
statemenis avallable to the public during the tax year.

20 State the name, address, and telephane number of the person who possesses the organization's books and records: I

5320086 12-18-15

MAIDA SANTANDER - 305-285-2303
2150 CORAL WAY, SUITE 3-C, MIAMI, FL 33145

Form 990 (2015)



AMERICAN CHILDREN'S ORCHESTRAS FOR
Form 990 (2015} PEACE, INC. 65~-1151715
Part Vil| Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Gontractors
Chack If Schedule O containg a response or note to any line In this Paggvit .~ s e I_____
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovess
1a Complate this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the organization’s tax year,

® |ist all of the organization's eurrent officers, girectors, trusiess (whsther Individuals or organizations), regardless of amount of compensation.
Enter 0 In colurons (1), (E), and (F} if no camipensation was paid.

® | st all of the organization's current key empioyees, if any. Sea Instructions for dafiniion of “key employea *
# List the organization's five currem highest compensated employass {other than an officer, divector, trustee, or key employes) who recetved report-
able gompensation (Box § of Form W-2 and/cr Box 7 of Farm 1099-MISC) of mors than $100,000 from the organization and any related organizations.

& List all of the organizatlon’s former officers, kay employees, and highest compensated amployees who received more than $100,000 of
reportable compensation from the organization and any refated organizations.

® st all of the crganization's former directars 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 trusteas or directors; ingtitutional trustass; officers; key empioyees; highest compsensated employess,
and Tormer such persons.

D Check this box if naither the organization nor any relatsd organization compensated any current officer, divector, or frustee.

Pags T

A ()] © (D) £ 3]
Narme and Title Average | . oo cﬁ?’f‘ﬁgzm“ ane Reportable Reportable Estimated
hoUrs per | box. unleas person 1s both an compensation compensation amount of
wegly | Ooer and & dhrscio/bucioe from from refatod other
(istany | § the organizations compansation
hours for | S organization W-21089-MISG) from the
related | ¥ g {W-2/1095-MISC) organization
organizations| £ | 5 EXE and related
below g El e8| s organizations
e
(1} DR. MICHAEL NOBEL 0.00
HONORARY CHATRMAN X 0. 0, 0.
{2) DR, RAFAEL DIAZ-YOSERREV 1.00
CHAIRMAN X Q. 0. 0.
" (3) DR, DENIS ROD 1.00
SECRETARY X 0. 0. 0.
{4) MARTHAR SANTURJO 1,00
DI1RECTOR X 0. 0. 0.
{S) MARIA DEL CARMEN VALDES 1.00 |
DIEECTOR p:4 0. 0. 0.
(6) HECTOR PLAGERES 1.00
TREASURER X 0. 6. 0.
{7) LIZAET MARTINEL, E8Q 1.00
DIRECTOR ) X 0. 0. 0.
{8} DIANA RODRIGUEZ 1.00
DIRECTOR X 0. 0. Q.
{9} IRINA YILARINO 1.00
DIRECTOR X ___O. 0. Q.
{10) MRIDA SANTAHDER | 40.00 i
PRESIDENT X 66,300, 0. 0.
{11) ROSS JIMENEZ 1.00
DIRRCTOR 0. 0. 0.
I

532007 13-16-15 Form 980 (2015)
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AMERICAN CHILDREN'S ORCHESTRAS FOR

Form 990 (2615) PEACE, INC. 65-1151715 Page8
[Part VNI section A. Officers, Directors, Trugtees, Key Emplo and Mighest Compensated Employees [continved)
() (B) ) o} ® {F)
Narng and title Average (donat cfgfﬂ:;‘mm one Reportable Reportabis Estimatec
howrs par | pay, uniass pereon is bots an campensation compensation amount ot
weok | officer and a dkecior/inueios) from from retated other
{list any g the organizations compensation
hourstfor | = 3 organization (W-2/1089-MISC) from the
related | % § 3 W-2/1098-MISC) organization
organizations| 2 - g .E‘., ang relatad
below g I 3 é o organizations
ne) |S|2|E|& 55| 8
1B SUB=total e > 66,300, 0. 0,
¢ Total from continuation sheets to Part VI, Section A . ... W 0, 0, 0.
d Total {add tines thand 1c) . L 66,300, 0. 0.
2 Total number of individuals (Includmg but nat Iimitad to mose ilsted above) who received more than $100.,000 of reportabla
compansation from the organization e G
¥es | No
3 ' Did the organization list any former officar, director, or trustes, key employse, or highest compansated smployee on
Ine 1a? if *Yes,* complete Schedule J for such indiidual et eeat s e et et ettt L8 X
4 For any individual lisied on ling 13, i3 tha sum of reportable compensation and cther compansation from the organlzatinn
and related organizations greater than $150,0007 i “Yes," complete Schedule Jfor such individual .. 4 X
5 Did any person listed on ling 1areceive or accrue compengation from any unrelated organization or Ind:wdual for gervices
rendered to the organization? #f "Ves, * complafe Schedle J for SUCH DErSON .., oo e i 5 X

Section B. Indepandent Contractars

1 Complete this table for your five highest compensated independent contragtars that received more than $100,000 of compensalion from
the organization. Report compensation for the calandar year ending with or within the organizalion's tax year.

8) {C)
Name and business address NONE Description of services Campansatlon
2 Total number of independent contractors {incheding but not limited to those listad above) who raceivad more than
$100,000 of compensation from the organization 0 )
Form 980 (2015)
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AMERTCAN CHILDREN'S ORCHESTRAS FOR

Form 990 {2015) PEACE ,

INC.

65-1151715 Page®
Part VIl | Statement of Revenue
Chacl if Schedule O contains a response ornote toany lineinthis Part it v i — |:|
' Total revenue Heié&agd or Unr{eLz]an ?}r&%ﬂgﬁug?d
axempt function bisiness ctions
o . ravenue revenue 55
28| 1a Fodoratad campaigns ... .. 1a -
{-_,,'5 2| b Membershlpdues .. ... 1b
gE ¢ Fundrasingevents o 1c
3 § d Related organtzations ... 1d
g,g a8 Qovernment grants {contributions) 1e |
.g‘g f Al ather coatrlbutions, gifis, grants, and |
§g similar amoumts pol included arovs it 23,316.
‘g-g ¢ Nonoash contributions meluded In lines Ta- 1t § L
08| b Total Addlines 11l v, g P | 23,316,
Business Code| = L
% | 2a AFTER SCHOOL PROGRAM 611610 278,006. 278,006,
® a)
E z| d
-l IR
& 1 All other program servicarevenus ... |
g Total, Addines2a-2f ... . .. . . 278 006,
3  Investment income {inciuding dlvldends intargst, and
other similar amountsy e [
4  Income from investment of tax-exempt bond proceeda »
§  Boyallles . ... . >
{i) Real (i} Personal
@ a Grossrents ...
b Less: rental expenses
¢ Renlallncome ¢r flosg)
d Net rentalincoma or {1088} ..o, N
7 a Qross amount from salss of () Securities {ly Other
assets other than inventory |
b Less: cost or other basis
and sales axpanses
¢ Gainorfloss) ... ...
d Nelganor{loss) ......c........ e N
o | & a Grossincome from fundraiging events (not
2 inchuding $ of
% contributions regoned on line 1g). See
"'.':_’ Part IV, line 18 .. B
g b tess:drectexpenses . . ... b
¢ Nat Income or {088} from fundralsing events | 2
9 a Gross income from gaming activitles. Saa |
PatV,line 19 .. a
b Loss: direct sxpenses . e b
¢ Net income or (loss) from gaming activities .
10 a Gross sales of Inventory, less returns
and allowances .. ... IR a0 |
b Less: costofgoodssold ... ... b
¢ _Met income or (logs) from sales of inventory ... | -
Miscellaneous Bevenus Business Cade
1Ha __
b -
T
d Alotherravenua ... v e
& Totai. Addlinas 11a-14d .. .. . b e s > -
12 Tota!revenue. See Instruations. .. e > 301 .322.] 278,006, 0, 0,

332008 131815
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Form 9380 (2015)

AMERICAN CHILDREN'S ORCHESTRAS FOR

PEACE, INC.

65-13151715 Page1D

rPart IX| Statement of Functional Expenses

. Saction 501{c}{3) and 501(c){4) organizations must complete alf columns. Al other organizations must compiate column (Al

reported in column (B} joinl costs from a combined
aducational campalgn ang fundraising soficitation.

Chack hara i following SOP 982 (ASC G48.730)

Chack if Scheduls © containg a ragpunaa or ﬁOtﬂ(tAOI any line In tnls Part IJ'((B b e ene it et censneee tresenens E
Do not include amounts reported on ines éb, ] {C) D)
75, 8, 90, a3 100 of Part I | radomensss | pogarieves | Mesgmiad | P
3 Grants and other assistance 1o domesiic organizations :
and domestic governmsnts. See Part W, hine 21
2 Grants and other agsistance to domestic
individuals. Sgo Part W, line 22 ..
3 Grants and other assistance 1o foreign
organizations, forelan govermments, and foreign
individuals. Sea Part IV, lines 15and 16
4 Benefits paid 1o or for members . ...
5 Compensation of cunent officers, diractars,
trustees, and key employees . .. 66,300. 56,355, 6,630, 3,315.
8 Compensation not included sbove, lo dlsquahfled
persons {as defined under section 4958{1)(1)) and
persons deseribed in secton 4958{cH3)(BY
7 Other salaries and wages 89,688. 85,841. 3,847,
8 Pension plan seerugis and ctmtrlbutlons {mc1ude
saclicn 401(k) and 403{b) employer contribitions)
9 Other employes banefits ..
10 Payrolltaxes |, . .. 16,194, 15,060, 810. 324,
11 Foes for services (non-employees):
a Managsment || e
b Legal .
G ACCOUNtING s 8,760, 8,004, 756,
e dlobbyINg
T e Prolessional fundraising services. See Panlv line 17
£ Investment management faes .. ...
g Other. (it line 11g amount exceads 10% of Bne 25,
colupnn (A) armount, list line 11¢ expensesonSeh 0.1 52,229, 50,210, 2,019,
12 Advariising and promotion ~
13 Office s¥panses. . ... 8,489, 3,227, 5,262.
44 Information technology | ... ...
18 Rovali®s | ... ... e
16 OGCUPANGY ..., oo everserms s 24,218, 21,796. 2,422,
17 Travel
18 Payments of tra\.rel or enlertalnment expenses
for any federal, siate, or local public officlals
10 Conferences, convantions, and mestings 1,496, 1,49¢.,
20 Interast
21 Paymentsio aﬁtllates s
22  Dapraciation, deplatlon and amonlzahon _____
28 INSUMANES i eveeees v 3,338, 3,338, _
24 (iher expenses. llemize expenses nclcuue;ed
above. (List miseellansous expenses in line 24e. H line
24¢ ampount sxceeds 10% of ling 25, column (A)
amaounl, fist line 24e expenses an Scheduls 0y ... . -
a STUDENT MEALS AND TRAVE 5,657, 5,657.
b INSTRUMENTS AND MUSIC S 3,777, 3,777,
e _ ——
d
e Al other exponses
25  Tohl functional sxpenses. Add lings 1 through 24e 280,146, 249,104, 27,403, 3,639,
~= 26 Jaintcosts. Complats this ling oniy if the organization

532010 12-48-16
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AMERICAN CHILDREN'S ORCHESTRAS FOR
Form 990 (2015} PEACE, INC.

65-1151715 pPags 11

[ Part X | Batance Sheet

Check if Schedule O contains a response or nota to any Ine in this Part X L . . i i s

{A) B8)
Bsginning of year End of year
1 Cash-noninterestbsanng ... . ..., 95,090, 1 82,500,
2 Savings and temporary cash m\.restments 2
3 Pladges and grants recelvable, net 3
4  Aggounis recelvable, net - 24,764, 4 35,630,
5 Loans and other receivables from currem and formar ofﬂcars dlrectors, e )
truslees, key smployess, and highest compensated employees, Complste
Part l of Scheduls L | |3
6 Loans and other receivables from other dlsquanﬁed persons {as daned under
section 4958()(1)), persons described In section 4958{cH3)(B), and contributing | o
empioyers and sponsoring organlzations of saction 501{c)(9) voluntary X :
gl smployess’ beneflciary organizations {see insir), Complete Part Il ofSch L 6
% T Notes and loans receivable, el | e, 7
< | & Invontorles for sele or use 8
9  Prepaid expansas and defarred chargas _____________________________________________________ 1)
10a Land, bulldings, and squiprment: cost or other
basis. Complete Part VI of Schedula D 10a 22,869,
b Less: accumulated depreciation 10b 22,869, 0. 10 0.
11 Investments - publicly traded securitios L N
12 Investments - other securities. See Part IV, tins 17 12
13 Investments - program-related. See Part IV, line 11 12
14 Intangible @SS81S | L 14
16 Otherassets. Sea Part IV, fina 1T . e 18
16 Totsl assets. Add lines 1 through 15 (must aqua A 119,854, 16 118,530,
17  Accounts payable and accrued expenses 422.] 47 637.
18 Grantspayable . . .. ..o 18
10 Deforred revenue 22,715,
20 Taxexempt bond fabilitles ... . 20
21 Escrow or custedial account liabliity. Gomplete Part IV of Scheduis O | 21
a 22 Loans and ofher payables to current and foriner officers, directors, trustees, F
g key employees, highest compensated employess, and disqualified persons.
3 Completo Part ll of Schedule L L 22
- |23 Secured morigages and notes payable to unralated third pames 3
24  Unsecurad natas and foans payable to unrelated third parties | .. . ... 24
25  Other llabilities Jnchiding federal Income tax, payahies to related thlrd
partiss, and other liabillties not Included on lines 17-24}. Complste Part X of
Schedula D 25
26 Total liabllities. Add lines 17 through 25 . 23,137,/ 28 637,
Organizations that follow SFAS 117 (ASC 968), check here b _X | and
4 complete lines 27 through 28, and [ines 33 and 34.
QD |97 Unrestricted el @s80ks e 96,717. 21 106,893,
§ 28 Temporarily rostrictod NOASBS ..\ 28 11,000,
© |20 Parmanently restricted net asseta | .. 29
2 Organizations that do not follow SFAS 117 [ASC 068), check here I L_.___l
5 and complete lines 30 through 34,
% 30 OCapital slock or trust princlpal, or curcent funds 30
4 a1 Pald-n or capital surplus, or Tand, building, or equipment fund | 31
% |32 Retained sarnings, endowment, accumulated income, or oihar _Iunds 32 o
Z |33 Total net assets or fund balances 96,717.| a3 117,893,
34 Total liablities and net assets/fund balances 119,854, 34 118,530,
Form 990 (2015)
532011
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Form

AMERICAN CHILDREN'S ORCHESTRAS FOR

090 (2015} PEACE, TINC,. 65-1151715 pPagei2
| Part X1 | Reconciliation of Net Assets :

Check if 3chedule O contains a response or note 1o any ling in this Pad Xl

Ww o~ ® b WA i

-
=]

Total revenue (must equal Part VI, column (A), llne 12)

Totzl expenses (must equal Part [X, column {A), Bne 28) | ... i

Havenus lass expensss, Subtract line 2 from line 1

Net assets or jund batances at begloning of yaar (must squal Part X, hne 33, columi [A))

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses

5]
. 7
Prior period adjustrents | ... e bt b ettt et s U B8
Other changes in net asasets or fund balances {explainin Schedule O) ... e e 9

0.

Net assets or fund balances at end of year, Combine linas 3 through & (must equal Part X, line 35,
colurmn (B))

.......................................................... DT T O PP TP PP DT OTCPTPPVPTOTPUPPUNE M ...

117,893,

| Part X Financial Statements and Raportlng

Check if Schedule O contains a response of Note to any ling in this Part XN

2a

3a

or audits, explain wiy in Schedule O and describe any steps taken to undergo such audits

F32012

Acgounting method used to prepare the Form 990: D Cash LYJ Accrual [—_—l Cther

If the prganization changed its method of accounting from a prior year or checked “Other," explain in Scheduis O.
Were the organization's financial statements complled or revigwed by an independent accountant?

1f "¥es," check a box below to indicate whether the financial stalements for the year were compiled or raviewad on 2
sgparate basis, consoiidated basia, or both:

D Separate basis I__1 consonvated basis D Both consofidated and soparate basis
Wars the organtzatlon’s financial statements audited by an independant accountant?

If “Yes," chack a box below to Indicats wihether the financial statements for the year were audited on a separate basis,
gansolldated basis, or bolky

E Separate basls D Congolidatad basis L____l Both consolidated and separate basis

If “Yes" 10 line Za of 2b, does the crganization have a committen tnat assumes responsibility for oversight of the audit,
reviaw, or compilation of itz financial statements and selection of an indspendent accountant? |
Ii the organization changed either its oversight process or selection process during tha tax year, explain in Scheduls O.
As a resull of a federal award, was the organization required to undergo an audit or audiis as sat forih in the Single Audit

................. [

Actand OMB Gircular A3337 | . O S PSR TPOTO RO DTSR

i "Yes," did the organization undergo lhe required audit or audits? If the organization did not undsrgo the required audit

2h | X

2c | X

. Loa X

—

ab

12- 1816
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SCHEDULE A !

M N . QMEB No. 1343-0047
Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a seclion 504(c)(3} erganization or & section 20 1 5
™ 4947 (a){1) nonexempt charitable trust. - -
Dopariment of the Transury P Attach to Form €90 or Form 990-EZ. | Opento Publiv
Internal Reveriio Sarvice P Indormation abatt Schedule A (Forem 880 or 090-EZ) aiid ts Insfruckions is at www.is.goviform990. | Inspecfion
Name of the organization AMERICAN CHILDREN'S ORCHESTRAS FOR Employer Identification number
PEACRE, INC. 65-1151715

|Part]  Reason for Public Charity Status (All organizations must cempiete this part} Saa Instructions.
The organizallon is not a private foundation because il is: (For lines 1 through 11, check only one box.}

1 L] Achurch. convention of churches, or association of churches described Tn section 170{b)(1){A)()

b4 'I::] A school described in section 170{bY 1AM, (Attach Scheduls E (Form 980 or 880-EZ))

3 B A hospital or a cooperative hospital sarvice organization described in section 170{b){1)(ANil}.

4

A medical research organization eperated in conjunction with a hospltal descrined in section 170(b)(1){AMitN. Enter the hospital's name,
¢ity, and state;

] An organization operated for the beneflt of a collegs or university awned or operated by a governmantal unit deseribed in

section 17ODL){ 1HANHiv]. [Completa Part |1}

LA fadaral, state, or local govemment or govemmenial unit described in section 170(b){ 1){AK).

7 |:] An organizatlon that normally receives a substantial part of ts support fram a governmental unit or from the gensral public describad in
section 170{D)(1)(A)(vi). (Complete Part I}

L1 Acommunity trust describad in sectlon 170{b))(A)vi). (Complets Part 11}

X1 An organizatlon that normally receives: {1} more than 33 1/3% of ita suppart from contributions, membarship feas, and grosa recsipts from
activities related to its exempt functions - subject to cerlain exceplions, and (2) ne morae than 33 1/3% of its support from gross investrent
income and unralaled business taxable incoms {less section 511 tax} from businesses asadired by the organization after June 36, 1975,
Seoe section 508{a)(2). (Complete Part [IL.)

0 ] an argantzation organized and operated exclusively 1o test for public safety. See section 508(a)(4).
|__,_ An crganization organized and apsrated axclusively for the benefit of, 1o perform the fungtions of, or ta carry out tha purposes of ohe or
mors publicly supporiad organizations desctibed in section 508{a)(1) or section H09(a)(2). See section 503{a){3). Check the box in
tines 11a through 11d that describes the type of supporting arganization and cormplete lines 11e, 111, and 11g.
— a : Type |. A supporting organization operated, supervised, or controlled by ita supported organization(s). typically by giving
’ the supported crganization(s) the power to regularly appoint or elect a majority of 1he directors or rustees of the supporting
organization. You must complete Part IV, Sections A and B,
v [ Type Il A supporting organlzation supervised or controlled in connection with s supported organization(s). by kaving
control or management of the supporting organization vested in tha same persons that control or manage the supparted
organizalionis}). You must complete Part IV, Sections A and .
) r—] Type IH functionally integrated. A supporting organization operated in cannsction with, and functionally integrated with,
its supportad organfzation(s) (see instructions}. You must complete Part IV, Sections A, D, and E.
d D Type Il nan-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally Integrated. The organlzation generally must satisfy a distribution requiremsnt and &n attentiveness
requirement (see ingtrustions). You must complete Part W, S8ections A and D, and Part V.
e [:l Check this box if the organization received a written determination from the IRS that it is & Type |, Type I, Typs Wl
functionally Integrated, or Type lll non-functionally intsgrated supporting organization.

f Enter the number of supported organizations ettt re e eaa e e nnan e reeimrrn e et n b er e e e st as e e s e ‘ l
g Provide the following information abeut the supporied organization(s).
(i} Hame of supporied {ify EIN {iii) Type of orgarization Flv] Is the orgarizationi [v) Aamount of monetary {vl) Amount ol
organizatlon {described on lines 1-9 Ils‘:ed 'g your ontd support (sea olher suppor (sae
above {ssa inslructions)) [OYETING dacumen instructions) mstructions)
Yes Na

Total .
LHA For Paperwork Reduction Act Notice, see the Instructions for Scheduie A (Form 980 or 980-E2Z) 2015

Form 080 or 9BO-EZ,  sazoz1 00-23-15
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|Part TR

Support Schedule for Organizations Described in Sections 170(B){(1)ANV) and 170(@){1){ANV)

FPage 2

{Complets only If you checked the box on fine 5, 7, or 8 of Fart | or If the organization falied to qualify under Part IIL. H the organization
fails to qualify undgr the tesis listed below, pleasa completa Part L}

Saction A. Public Support

Calendar year {or fiscal yoar beginning in) =

q

a

Section B, Total Support

Gifls, grants, contributions, and
mambership fees recelved. (Do not
include any "unusual granis." ,
Tax revanues ievied for the orgarn-
ization's benefit and elther pakd to
or expended on tts behalf
The value of servicas or facilities
furnished by a governmental unit to
the organization without chargs
Total, Add ines 1 through 3
The pertion of total contributions
by each parson (other thana
governmantal unit oF publicly
supporied organization) included
on line 1 that axceeds 2% of the
amount shown on line 11,

column if}

............................. Aaarkes

Publlic support, Subtract ing 3 fram Hnp 4.

ta) 2011

(by2012 {c) 2013

{d) 2014

(e} 2015

() Total

Galendaryear (or fiscal year beginning (n) -

T

Amounts from line 4

8 Gross inCome frOM interest,

2  Nstincome from unrefatsd business

dividends, paymants recelved on
securities loans, rents, royalties
and ncoma from simflar aources

activitios, whethar or not the
busginess is regularly cartied on

10 Other income. Da not include gain

11 Totel support. Add lines 7 through 10 |
12 Gross receipts from related activities, etc. (soe instructions)

or loss from the sale of capital
assets (Explain in Part Y1)

{a) 2011

(b} 2012 {c) 2013

{d] 2014

(812015 |

if} Total

..... 12]

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax yearas a sacﬂan 501(e)3)

...................................................................................... e ]

omputation of Public Support Percentage

organization, check this box_and sto
Section C. € b oS

14 Public support parcentage for 2015 {line 6, column () divided By ling 11, column (f)

16 Public support percentage from 2014 Schedule A, Part |1, fine 14
18a 32 1/3% support test - 2015, If the organization did not check the box on line 13, and Iine 14 ig 33 1/3% or more, check this box and

stop here. Tha crganization qualifies as a publicly supported organization

13

%

15

%

b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a and line 15 is 33 1/3% or more. chack this box

and stop here, The organlzation qualifias as a publicly supported organization . . e » |:__]
17a 10% -fasts-and-circurmmstances test - 2015, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets tha "facts-and-circurmnstances® test, check this box and stap here., Explain in Part VIl how the organization

meets the "facts-angd-circumstances” tesl, The organization gualifiss as a publicly supported organization

b 10% -facts-and-clrcumstances test - 2014. If the organization did not ¢heck a box on lins 13, 18a, 18k, or 17a, and Ilno 158 10% or

mara, and if the organization meets the “{actsand-circumstances” test, check this box and stop here. Explain in Part VI how the
organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17k, chack ihis box and see instructions

$adoa2
0B-23-15
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AMERICAN CHILDREN'S ORCHESTRAS FOR

Schedule A (Form 990 or 950-E7) 2015 PRACE , INC,
Part il [Support Schedule for Organizations Described in Section 509(a)(2)

{Comptete only H you checked the box on line 8 of Part | or if the organization falled to qualify undst Part I, If the organization falls to

AT

65-1151715 pPages

guallfy under the tests lisied beiow, pleass complate Part i)

Section A. Public Support

Calendar year (os fiscal year begloning in) - {a) 2011 {2012 | {¢) 2013 (d) 2014 {e) 2015 {f] Total
1 Gifts, grants, contributions, and
membership fses recaived. (Do not
include any *unusual gramts ) | 315,448, 248 981, 247,538, 245,716, 301,322.] 1355005,
2 Gross recsipts from admissions,
mercnandise sold or services per-
formed, or facilties furnished in
any activity that is refated 1o the
organization's 1ax-exempt purposg
3 Grass recaipts from activitles that
arg not an unrelated trade or bhus-
irgss under section 513
4 Tax revenues levied for the organ-
Ization's benefit and sither pald 1o
or expended on Jts behalf
5 The vatue of aervices or facilities
furnished by a governmental unit to
the organization without charge | 237 , 695, 237 ,695.) 171,050,/ 171,050,/ 152,720, 970,210,
6 Total. Addlines 1 throughs .. | 553,143, 486 ,676.] 418,588.] 416,766, 454,042.] 2329215.
7a Amounts ingluded on lines 1, 2, ang
3 receivad from disqualified persons 0.
b Aarounts ingludad on neg 2 and 3 received B
from olher inan dlaqualified persans hat
axcesd \he greatar of $800Q or 1% of tha
arounl on ling 13 fef thayesr 0 <
p— chAddlines7aand7b .. 0.
"_ 8 Public support. {§uitine 7¢ iom b 51 2329215,
Section B. Total Supponrt
Galendaryear {or fiscal year beginning Is) | (a) 2011 (bl 2012 L (¢ 2013 [@2014 | (012015 | ) Total
8 Amounts fromiine§ ... 553,143, 486, 676. 418,588, 416,766, 454,042, 2329215,
10a Gross incoma from intarast,
dividends, payments received on
securlties loans, rants, royaliies
and ingorne from similar sources | —_
ty Unrelated busingss laxable income T
{less section 511 laxes) from businssses
acowred after June 30,1976
cAddiines i0aand10b .
11 Net incoma [rom unralated business
activities not included in line 10b,
whether or not the business is
mogularly carfied on
12 Other income, Do not include gain
of loss from the sale of capital
aasats (Explainin Pat V1) ...
13 Total SUppoIL. pad hnes 9, 10s, 1 a0 2y | 053,143, 486,676.] 418,588.| 416,766, 454,042,] 2329215,
14 First five years. If the Form 990 s for the organization's first, sacond, third, fourth, or fifth tax year as a section 501(c)(3) organlzation,
Check this DOX and SHOR NEIG. .. oo e i it e e e e et b e e bt s pl ]
Section C. Computation of Public Support Percentage
15 Public support percentags for 2015 {line 8, column {f) divided by ine 13, column () . 16 100.00 %
16 _Publlc support percentags from 2014 Schedute A, Pad i, e 15 . o 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2045 (line 10c. column {f) divided by ine 13, column @y ... 17| 00 %
18 Investment Income percentags from 2014 Schadule A, Part I Ime 17 |18 | %

4Ga 33 1/3% support tests - 2015, If the arganization did not check the box on ling 14, and tine 15 is more than 33 1/3% , and fins 17 s not
rnare than 33 1/3%, chack this box and stop here, The organization gualifies as a publicly supported organization |

b 33 1/3% support tests - 2014, i the organization did not check a box on e 14 or line 1192, and line 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, chack thia box and stop here. The organization qualifiss as a publicly supported organization b-{

20 Private foundation, M the organlzation did not check a box on ling 14, 19a, or 19b, chec

532023 09-23-16

k this box and seeinstiuctions
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AMFRICAN CHILDREN'S ORCHESTRAS FOR
Schedule A (Form 880 or 890-E71 2015 PEACE , TNC, 65-1151715 Pages
Part IV| Supporting Organizations
{Complete only if you checksd a boxin ling. 17 on Part . If you checked 11a of Part 1, complate Sactions A
and B. if you chacked 11b of Part |, complate Sections A and C. If you checked 11¢ of Part |, complste

Sections A, D, and E. 1f you chacked 119d of Part |, complets Sections A and 0, and complate Part V)
Section A, All Supperting Organizations

——

Yes | No

1 Ars all of the organization’s supported organizations listed by name In the organization’s goveming
documents? If "No* descrbe in Part Vi how the supported organizations are desfgnated, (f designated by
class or purpose, daescribe the designation. ¥ historic and continuing refationshin, explain,

2 Did the organization have any supportad organization thal does not have an IRS determination of status
under section 509(a)(1) or (2)? ¥ *Yes," explain in Part Vi how the organization determined that the supportsd
organizetion was described In section 503(a}1) or (2).

3a Did the organlzation have a supported organtzation described in section 501(cY4), {5), or (87 if "Yas,* answer
) and {c) befow.

b Did the organization conflrm that each supported organizatlon quakfled under section 501(G)(4), {5}, or {5) and
satisfied the puhlic suppor tesls under saction 50S{a)2}7? If "Yes, " describe in Part VI when and how the
organization made the determination.

< Did the organization ensure that all supporl to such organizations was used exclusively for seclion 170{c}H2)(B)
purposes? If "Yes,” axplain in Part Vi what confrofs the organization put i place o ensure such use.

4a Was any supported organization not organized in the United States (Mforeign supported organization®y? if
"Yes," and if you checked 11a or 110 in Part i, answer (B} and (c} below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported crganization? If "Yas," describe In Part VI how the organization had such control and discration
despite belng controfled or supervised by or in connection with is supported organizations.

¢ Did the organization supponrt any foreign supportad organization thal does not have an (RS determination
under sections S01{cH3} angd 508(a)1) or (2)7 i “Yes, ' explain in Part Vi what conlrols the organizafion used
fo ansure that alf support to the foreign supported organization was used exclusively for section 170{c)(2)(8)

. purposes.
© ba Did the organizalion add, substituta, or remove any supportad organizations during the tax year? If "Yes,”
answer (b) and {c) below (if applicabls). Also, provide detail in Part W, Including ) the names and EiN
nuinbers of the supported organizations addad, substiluted, or removed; (i} the reasons for each 2uch action;
{if} the authority under the organizetion's organfzing dooument authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing docurent). Sa

b Typelor Type ¥ only. Was any added or substituted supported organization part of a class already

desigraled in s organization's organizing document?

3a

ab

3o

4a

Ac

5b
¢ Substilutions only, Was the substilution the result of an svent beyond the organization’s control? 5¢
6 Did tha organizalion provide support (whether in the foirm of grants o the provislon of servicas or fagilitlas) to
anyona other than (i) ite supported organizations, {i) individuzats that are part of the chasitable class
benefited by one or more of its supported ciganizations, or (i} olhar supporting organizations that also
support or benefit ane or more of the filing organizatton's supperted organizations? if "Yas, " provide detaii in
Fart Vi, i)
7 Did he organization provide a grant, loan, compensation, or other similar payment {0 2 substanttai contributor
{defined in saction 4958(C)SKC)), a family member of a substantial contributor, or & 35% controlled antity with
ragard 1o a substantial contributor? ¥ *Yes, " complete Fart I of Schedule L (Form 990 or 990-E2}. 7
8 Did tha organization make a loan to a disqualiied person {as defined in section 4858) not described in line 77 '
if "Yes, ' complate Fart | of Scheduie L (Form 990 or 950-E2}. 8
Sa Was the organization controllad directly or indirectly at any time during the lax year by one or more
disgualified persons as defined in saction 4946 (other than foundation managers and organizations descdbed
in section 509{z)(1) or (207 If *Yes,* provide detall in Parf VI. Oa
b Did one or mors disqualifled persans {as defined in ing 9a) hold a controling interest In any entity In which :
e supporting organization had an interast? ff “Yas, " provide datajl in Part Vi, gk

& Did a disqualified person {as defined in line Sa) have an ownership interest In, or derive any parsonal bensfit
from, assels In which the supporting organization alsg had an intergst? If "Vas, " provide detall i Part VI, fie
10a Was the organization sublect to the sxcess businesas holdings rutss of section 4943 bacauss of section
4043(f) (regarding certain Type I supporling organizations, and al Type Il nar-iunctionally integraied
supporting organizations)? 1f “Yes, " answer 10b befow,
B [¥d the organization have aiy excess business holdings in the tax year? fUse Schedule C, Form 4720, fo
determine whether the organization had excess busittess holdings.) 10b
532024 00-23-18
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AMERICAN CHILDREN'S ORCHESTRAS FOR

Schedule A (Form 990 or 080-EZ 2015 PEACE, INC, 65-1151715 Pages
Part IV| Supporting Organizations (continued) _

Yes | Na

11 Has the arganization accepted a gift or contrdbution from any of the following peraons?
a A persen who direcily or indirectly controls, sither alone or iogether with persons deecribed in (b and (2}
below, the governing body of a supported organization?
b Afamily member of a person described in (2) above?

o _A 35% controlted entity of a person described in {a) or (b) abova?lr "Yes" to g, b, or ¢, provide detail in Part V1.
Section B. Type 1 Supporting Organizations

11a
11b
11¢

Yes_ No

1 Did the diractors, trustees, or mambership of one or more supportad organizations have the power to
regularly appolnt or elect at least a majority of tha arganization’s directors or trustees at all times during the
tax year? if "No," describe in Part VI how 1fre supported organization(s) effectively operated, supervised, ar
controlled the organization’s activities. I the organization had more than one supporled organization,
describe how the powsrs 1o appoint and/or romove diractors or frustess were allocated among the supported
organizetions and what conditions or restrictions, if any, appled to such powers during the tax year.

2 Did the organization operate for the benefit of any suppotted grganization other than the supported
organization{s) thal operated, suparvised, or controlled the suppoerting organization? ¥ "Yes," explain in

Pan Vi how providing such benefit caniod out the purposes of the supporied organization|s) that opsraled,
supervicad, or controfiad the suppoerting crganization.
Section C. Type Il Supporting Organizations

Yes WNo

1 Were a majority of the organization’s directors or trustess during the tax year alse a majority of the diractors
or trustees of each of the organization's supported organization(s)? ¥ *No,” describe in Part VI how confral

or management of the supporting organization was vested in the sarme persons that controlied or managed
the supporied organization(s).

Section D. All Type 1l Supporting Organizations

Yes | No
- 1 Did the crganization provide to each of its supported organizations, by the last day of tha fifth moenth of the '

organization's tax year, {) a written natice describing the type and amournt of support provided during tha prior tax
yeur, (i) a copy of the Form £90 that was most recently filed as of the date ol notllication, and {il) copies of the
organization’s governing documents In effect on the date of notification, 1o the extent not previously provided?
2 Were any of the organization's officers, directors, or trustees either () appointed or efscted by the supported
organization{s) or i} serving on the govarning body of & supporied omanization? i "No," explain in Part Vi how
the organization rmalntamed g closa and continbious working refationship with the supported organization(s).
3 By reason of tha rolationship describad in {2), did the organization’s supported organizations have a
sigmificant voice in the organization’s invesiment policies and in directing the use of tha organization’s
income or assets at all times during the tax year? i "Yes,"” describe in Part Vi the rale the arganization's
suppoited organizations payed in this regard.
Section E. Type Il Functionaily-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Irttegral Part Test during ihe yea(see Instasctions):
a E.__J The crganization satisfiad the Activitles Test. Complele fine 2 below.
o) [:I The organization is the parent of each of its supported organizations, Complele ling 3 below.,
= [:[ The organization supported a governmaental entity. Describe in Part Vi how you supported a govemment entily (see instructions).
2 Agctivitles Tast. Answer (@) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported prganization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
thosa supportad organizations and explain how thesea activities directly furthered their exampt purposes,
how the organization was rasponsive to those supported organizations, and how the organization determined
thal thase activities constituted substantially alf of its activities.
b Did the activites described In {a) constitute activitles that, but for the organization’s invoivement, one or more
of the organization’s supported organization(s) would have Leen engaged in? i "Yas,* explain in Part VI the
reasons for the arganization s position that its supported organizations) would have engaged in these
activitias but for the organization's Involvernent,
3 Parent of Supported Organizations. Angwaer (8) and (b) befow.
. a Did the organization have the powaer to regularly appeint or stect a majority of the officers, diractors, or
trustees of sach of the suppotted organizations? Provide detalls in Part Vi
b Did the organizaiion exarcise a guhstantial dagres of diraction ovar the policies, programs, and activities of each
of ils supporled organizations? If "Yes,” deseribe in Part VW the rode piaved by the organization in this regard.
HITOI0 QV-23-15
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2b

—

_3a.

3b
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AMERICAN CHILDREN'S ORCHESTRAS FOR
Schedule A (Form 990 or 990-EZ; 2015 PEACE, TNC.

Part V | Type ili Non-Functionally Integrated 509{a)(3) Supporting Organizations
~ 1 __| Chack hare If the crganization satisfied the Intagral Part Test as a quallfying trust on Nov. 20, 1970. See instructions, Al
othar Type 11l non-functionally Integrated supperting organizations must complele Sactions A through E.

65-1151715 Pages

e,

B} Current Year
Section A - Adjusted Net Income {A} Prior Year (B} {optional)

et short-term vapital gain
Hecoverigs of prior-year distributions
Olner gross Income (3ea instruclions)
Add linss 1 threugh 3

Depraciation and depletion

Portion of operating expensas paid or ihcurred for production or '
collection of gross Income or for management, conservation, ar
maintenance of proparty held for production of Income (see instnuctions)
7 Other expenges (ses instructlons}

8 Adjusted Net Income (subtract jines 5, 6 and 7 from lins 4) 8

LoRNE- L R P

@ | (8 W R =

L]

~

. B} Gurrent Y
Section B - Minimum Asset Amount © oar

(A} Prior Year (Optional}

1 Agaregate fair market value of all non-sxempt-use assats {see
instnuclions for ghort tax year or asseis held for pan of year):
Average monthly value of sscuritias 1a
Averaga monthly cash balancag ib
Fair market value of other non-exempt-use assots
Total {add linee 1a 1b, and 1¢)

Disgount clainved for blockage or other

factors {explain in detail in Pant VI);

2 Acquisition indebiedness applicabla to non-exempl-use assefs 2
Subtract ling 2 from line id

Cash deemed held for exenpt use. Enter 1-1/2% of ine 3 (for greater amount,
e instructions).

Nat vaiua of non-exempt-use assets (sublraet line 4 from ling 3)

Multiply line 5 by 035

Recoveriss of prior-year distributions

Minimum Asset Amount (add line 7 to line B)

1c
1d

[r B E T LI [« =]

]
e

)

@ [P |
© [~ R (|

!
Section € - Distributable Amount . Gurrent Year

Adjusted net incoma for prior year (from Seaclion A, line 8, Column A)
Enter 85% of line 1

Minimurm asset amount for prior year {from Section B, line 8, Solumn A
Entar greatsr of ling 2 gr line 3

_Income tax imposed in prior year

Distributalle Amount. Subtract IIne & from line 4, unless subject to
smergency tamporary reduction {see nstructions) <]

7 |:1 Check here if the current year ia tha organizatlon's first as a non-functlonally-integrated Type 11l eupporting organization {see
insiructions),

LI Bl e e

L= W E T (S e

o |

Schedule A (Form 980 or 980-EZ) 2015
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AMERTICAN CHILDREN'S ORCHESTRAS FOR
Schedule A (Form £90 or §90-E2) 2015 PEACE, INC. 65-1151715 Pagey

[Part V | Type Ml Non-Functionally Integrated 509(a}{3) Supporting Organizations (continued)
-~ Section D - Distributicns

Current Year
1 Amounis paid to supported organlzations to accomplish exempt pumasas
2 Amounts pald to perform activity that directly furthars exemipt purposes of supported
organizations. In excess of income from activity l
8 Administrative expenses paid {o accomplish exempt purposas of supparted organizatlons
4 Amounis paid to acquire exempt-use assets
5 Qualiflad set-aside amounis {prior IRS approval reguirad)
6 Cther distrbutions {deacribe Jn Part VI). Sese instructions.
7 Total annual distributions. Add lings 1 through &.
8 Disirlbutions 1o attentlve supportad organizations to which the arganization is responsive
(provide detaits in Part V). See instructions.
9 Distributable amount for 2015 from Sactlon C, line B
10 Line 8 amount divided by Line 9 amount
0 i) (iii)
Section E - Distribution Ajlocations (see instructions) Excess Distributions Undeprggtzréagtions An?l::?l?:-:f ;g: g:)e'IS

1 Distibutable amount for 2015 from Saction G, ling 6

2 Undardistributions, if any, for years prior to 2015
{reasonabls cause requlved-gee instructions)

3 Excess dielrbutions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through &

Apphed to underdistnbutions of prior years

Appliad to 2015 distributabie amount

Garryover from 2010 not eppliad (ses instructions)

Remalndar. Subtraci fines 3q, 3h, and 3i from 3f.

Distributions for 2015 from Section D,

ling 7: i

Appliad to underdistributions of prior yaars

b Applied to 2015 distributable amount
¢ Remalnder. Subitract lines 4a and 4b from 4.

5 Remalning underdistdbulions for years prior 10 2015, if
any, Subtract lines 3g and 4a from line 2 {if amount
groats! than zero, 888 instructions),

6 Remaining underdistributions for 2015, Subtract ines 3h
and 4b from line 1 (if amount graater than zero, 66
instructions).

7 Execess distributions carryover to 2016, Add linos 3
and 4¢.

8 Breakdown of ling 7:

— = ke |~ e |o|o (o

I

Excess from 2013
Excess from 2014
Excess from 2015

b o |0 T W

Schedule A {Form 800 or 390-EZ) 2016

L2017
43-23-15



AMERICAN CHILDREN'S ORCHESTRAS FOR

Schedule A (Form 980 or 990-E2) 2015 PEACRE, INC, 65-13151715 Pages
Part Supplemental infermation. Provide the explanations required by Part II, line 0. Part II, line 17& or 17b; Part ll, line 12;
— Part I'v, Sectlon A, lines 1, 2, 3b, 3¢, 40, 4c, 5a, 6, 9a, 8b, ¢, 11a, 11k, and 11¢; Pan IV, Section B, lines 1 and 2; Part W, Sectich C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, Iines 1¢, 2a, 2b, 3a and 3b; Pan V, line 1; Part ¥, Ssction B, line 1e; Part v,

Section 3, lineg 5, 6, and 6; and Part ¥, Section E, Ines 2, 5, and 6. Aiso complete this part for any additional information.
{Ses instructions.)

532028 00-20-15 Schedule A (Form 890 or 980-EZ) 2015



SCHEDULE D Supplemental Financial Statements T T
[Farm 990) I Complete i the organization answered "Yes” on Farm D90, 201 5
— Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 14¢, 11d, 11e, 117, 123, or 1213. ) . .
Tapartment of the Treagury b Atl.ach to Form 990, OPET‘ to Public
ntema) Ravenus Servics 990] and its instructions !s at www.lrs.gov/forn990, Inspaction.
Name of the organization AMERICAN CHI LDREN 5 CRCHESTRAS FOR Employer identification number

PEACE, INC, £5-1151715
Partl  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complets if the
organization answered "Yes" on Form 990, Part IV, line G,

{a} Donor advised funds ! {b} Funds and other accounts

1 Totalnumberatend ofyear . . . ...
2 Aggragate value of contributlons to {during ysar)
3 Aggregate value of grants from {during year)
4 Aggregate valugatend of year ... ... et renraas
5  Did the organization inform all donorg and donor advlsors in wrting thal the assats hetd in donor advised funds
are the organization's property, subjsct to the organization’s exclusive legal control? ... ... 1:] Yes D No
& Did the organization mform all grantess, denors, and doner adwvisors In writing that grant funds can be used only
for charltable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring
impetmisalble private banefit? L e o e et n et et ey e e I:I Yes No
Part ll | Consearvation Easements. Gomplsta if the organization answared "Ygg" on Forrm 990, Part IV, line 7,
1 Purpose(s) of conservation easemsants held by the organization (check all that apply).

Praservation of land for public use (s.9., recreation or education) L—__| Presarvation of a historically important tand area

|:| Protection of natural habitat [:] Presarvation of a centified histore structure
|:| Pragervatlon of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation cantribution in the form of & conserve

tion aasement on the las)
day of ihe tax year.

Held ai the End of the Tax Year

a Total number of conservationeasements . 22
b Total acreage restricted Dy conservation easements e e .
< Number of consarvation easements on a certified historic structure included ind{ad . 2c
— d Number of conservation easements includad in (¢) agauired after 8/17/06, and not on a histonc struciurs
listod in the National Redister e et 2d

3  Number of conservation easements modiﬁed transferred, released, sxtinguished, or terminated by the organizallon during the tax
year

4 Number of states where property subject to conservation easement is located b

5 Doass the organization have a writien policy regarding the periodic meniloring, inspection, handling of

violations, and enforgement of the conservation easements it holds? e D Yes D Mo
8 Staff and volunteer hours devotad to monitoring, inspecting, handling of violations, and enforcing conservation easements during the yaar

> __
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easemerta during the year

|
B8 UDoss each conservation pasamant reported on line 2(d) abovae satisfy the requirements of section 170 hH{4HBH

and section 170{ABIM? ... _ L dves [N

2 InPar XlIl, describe how the organization reports conservation aasements in its Tgvenue and expansa statamant and balame sheet, and

includse, If applicabls, the text of tha footnota to the organization's financial statements that dascribes 1he organizallon’s accounting for
canservallon sasements.

| Part it | Organizations Maintaining Collactions of Art, Historical Treasures, or Other Similar Assets,
Complate if the organization answered "Yes" on Form 999, Part IV, ling 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In ts revenus staternent and balance shest works of art,
historical treasures, or othar similar assets held for public exhibition, education, or research in furtherance of pubillc service, provide, in Parl X1,
the text of the footnote to is financial statemants thal describes these items,
b If the organization glected, as permitted under SFAS 116 {(ASC 958}, to report in its revenue statement and balance sheet works of ant, historlcal

treasuras, or othar similar assets held for public exhibition, education, or research in furtherance of public service, provids the following armounts
ralating to these lems:

(i} Revenue included on Form 980, Part VI, lire 1 » S

{ii) Assels included in Form 890, PatX . [ R VSO T USSR P [ 3
2 |f the organization received or held works of art, historical treasuras or other slmllar assets for financial galn, provide

the following amounts reguired to be reported under SFAS 116 (ASC 958) relating lo these tterna:
a Revenue incluged on Form 880, Part Vil line 1 s DI e e et e L
b_Assats Included in Farm 990, Part X ..o e i s g |
LHA For Paperwork Reduction Act Notice, see the Instruc’clons for Form 980, Schedule O (Form 990} 2015
12061

11-02-15



AMERICAN CHILDREN'S CRCHESTRAS FOR

Schedute D (Form 980} 2015 BPEACE, INC. 65-1151715 page2
[Part i | Organizations Maintaining Collections of Ast, Historical Treasures, or Other Similar Assetscontineg)
. 3 Uslng the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection Itams
{check all that applyh:
a L[] Public exhibition d |:| Loan or exchange programs
b Scholarly research a |:| Othar
& Preservation for future generations
4 Provide a description of the organization’s collections and axplain how they further the organization's exempt purpose in Part X,
5

Curing the year, did the organization solicit or receive donations of art, historical treasures, o other similar asseis

to be sold to ralse funds rather than to be malntained as part of the organization’s collection? .. i ere D Yes D No

[Part IV | Escrow and Custodial Arrangements. Complste if the organization answarad "Yeg* on Form $90, Part IV, ine 8, or

reported an amount on Form 890, Part X, ling 21,

1a

[+

G
d
-
t

2a

ls the organizatlon an agent, Trustes, custodian or other intermediary for contributions or olher mssets not includad

on Form 990, Part X7 ... SR ettt e L Jv¥es L[ INo
If "Yas," explain the arrangemsnt in Far Xili and complate the following table:

Amount
BeginRing DRAIANICE | . i it et e e et ieee e, 1B
Addnionsdurmgtheyear ettt arassare e e keSS s e et pe e at b ap s e b1 eaecensbetr eran erarytestesesennteeneeerees |10
Distributions during the year e OO URROROT O POP M .-
Ending balance | ... TR ettt eE b bbb s s eeat et ee e e eene e ne b e e enn 1t

Did the organization Include an amount on Fosm 980, Part X, fine 21, for escrow or cusiodial account liabilty?

it “Yes " axplain the arrangament In Part XUl Check bere If the gxplanation has been providad onPact XN oo
PartV | Endowment Funds. Complets it the organization answered "Yes® on Form 990, Part IV, line 10,

ia

L e R R = 3

ah

b

- Land, Buildings, and Equipment.

a) Current vear {b} Prior year [c) Two years back | (d) Thres years back | {e) Four years hack

Beginning of year balancs

Contributions e TRTOTTTRTIPI
Net investrment earnings, gains, and losses

Grants or scholarships ... ...
Other expendilures for faciiitles

and programs .
Administrative expenses
£nd of year balance B
Provide the sstimated percentage of tha current yaar end balance {(kne 1g, column (a)) held as:

Board dasignated or quaslendowment %

Permanant endowment %

Temporarlly restricted endowntent e %

The percentages on lines 2a, 2h, and 2¢ should sgual 100%.

Arg thete andowmant funds net in the pessession of the organization that are held and administerad Tor the organization
by

{i} unrelated organlzations
(i} related organizations
If "Yas® on line 3a(i)), are the related organizations listed as reguired on Schedule By ..
Daseribe in Part Xl the intendead uses of the organization’s endowment funds.

Yes | No

Complete if the organization answered "Yea" on Form 990, Pari I, line 11a. See Form 990, Part X, llne 10.

[oscription of property (a) Cost or olhar {b) Cost or other {c} Accurnylated {d) Book value
basis {investment) basis [othet) depreciation B

1a

Land

869, 22,868, 0.

Total, Add lings 1aihrough 1a (Cofumn _deusteq).f af Form 930, Part x, cafumn (8), J'me IOC I \ v 0,

532082

Schedule D {Form 290) 2015
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AMERICAN CHILDREN'S ORCHESTRAS FOR
Schedule D {Form 990) 2015 PEACE, INC. 65-1151715
Part ¥il| Investments - Other Securities.
T Completa if tha organization answered "Yes" on Form 950, Part IV, line 11h. Ses Form §80, Part X, Iine 12.
(a) Description of securlly or cateqory (including name ot security} L [b) Book value {o) Mathod of vaiuation: Cost or end-of-year market value
{1) Financial derlvatives .. ... ... .

(2} Closstyhald equity Interests
{3) Cther
Y

(B
_{G}
(2]
{E}
{8
{E)
{H)
Total. {Col. (i) must squal Form 930, Part X, col. {B3 line 12,
[ Part VIIl] Investments - Program Related.
Completa Hf the organization answered "Yes" on Form 980, Part 1Y, iine 11¢. See Form 090, Part X, ling 13.
{a) Cescription of investment (b) Book valus {c) Maihod of vaiuation: Cost or end-of-year market value

Paga 3

(1) N
@
(@
4

@ —
{©

™
(8
{

— Total, {Coi. (bt} must agual Form 390, Part X, col, (B) ine 13,) B> |
i Part IX | Other Assets.

o Complete if the arganization answerad "Yes" on Form 930, Par [V, line 11d. See Form 990, Part X, lIne 15.
{a) Description (b} Book value

a_
{2)
(3
(4 3 : —
(8) ,
{8}
{7y
{8l
.8
Total, (Cofumn ) must equal Form 990, Pat X, e0f (BINe 15.) oot »
Part X  Other Liabilities, i
Complets if the organization answered “Yes" on Form 990, Part IV, ling 11& oy 111. See Form 880, Part X, line 25.
1. (a) Ceacription of iiabifity {b) Book value
{1} Federal income taxes
2
(&)
4
)
[
{7
18
] .
Total, [Column (b) mus? equal Formn 990, Part X, col, (B1nG 25 v ... ... » |
2, Liabitity for uncertain {ax positlons. In Part Xlil, provide the taxt of the foctnote to the arganizalion’s financial statements that reports the
organization's liabilty for uncertain tax poshtions under FIN 48 (ASC 740). Chack here if the text of the fooinote bas been provided in Part X1l L]

Schedule D (Form 290} 2015

Pl

532053
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AMERICAN CHILDREN'S QRCHESTRAS FOR
Schadule O (Form 290} 2015 PEACE, TNC, 65-1151715 Ppagsd
LPart Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Raturn.
Complate If the organization answared "Yas" on Form 980, Part IV, line 12a.

1 Total revenus, gains, and othar support per audlted financlal statements I 454.,042.
2 Ampunis included on lIna 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains losses} oninvestments .. .. | 2a |
b Donated services and usa of faciities _ 21 152,720,
¢ Recoverles of prior year grants 2c
d Othst (Descrlbe in Part XiH) - 2d
e Addlimes 2athrough 2d ... ... e, U - 152,720,
3 SUBIACtING Ze from NG 1 L, e e e e e e e 3 301,323,
4 Amounts ingluded on Form 9940, Part V'I} Ilne 12, but not on |1na 1:
a Investment expenses not Included on Form 920, Part vill, line 7o ... | 4a
b Other {Descrbe in Part XIL) 4b
¢ Add lines 4a and 4b .. | 8 0.
Total revenue. Add lines 3and dc., {I:h.is musrﬂ af Form 990 Pani iine 12) 301,322,
Paﬂ: XII [ Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Heturn.
Complate if the organization answered "Yas" on Form 830, Pant IV, line 122,
1 Total expenses and losses per audited financial statements | .. e et b e e e 1 432,866,
2 Amounts included on Jine 1 but not on Form 990, Part (X, line 25:
a Donated services and use of faciiities . . .. ... 2a 152,720,
b Prioryear adjustments | L s e 2b
C OMBIIOSSES ||| . it et e et s rans e et s 2¢
d Other {Describe MPat Xl e 2d
@ AGEENES 2ATNTOUDBN 20 i e B 20 152,720Q.
3 Sublractline 2efromline 1 e, U U 3 280,146,
4 Amounts included on Form 980, Farl IX, lina 25, but not on line 1:
a Investment axpenses not includad on Form 990, Part VI line 7b . .................. | 4a
b Othar Descrive i Part XIL) s 4bh
c Addlinesdaanddb | e ettt ere et et e e e e e e e enn et e eeane et n e e de 0.
Total expensss. Add lines 3 arnd 4, {This must equal Form 990, Part |, lins 18.) 18 280 146,

| Part Xili| Supplemental Information.

Provide the descriptions raquired for Part |, lines 3, 5, and 3; Part Il Ines 1a and 4; Part IV, fines 1b and 2b; Pan V, line 4; Part X, line 2; Part X,
tineg 2d and 4b; and Part X1, ines 2d and 4b. Alao complete this part te provide any additional information.

%?;??.‘i«.a Schedule D (Form 890} 2015



SGHEDULE O Supplemental Information to Form 990 or 990-EZ YT Vi
{Form 980 or 980-E#) Complete to provide information for responses to specifie questions on 201 5
Form 980 or 980-EZ or 10 provide any additional information.

“Depertmant of the Treasury
intof nal Frovenua Servics

b Attach to Form 980 or 890-EZ.

Opsn te Public
is at www.irs.goviform8go. - Inspestion

Name of the organization AMERICAN CHILDREN S ORCHESTRAS TFOR Empleyer identification number
PEACE, INC. 65-1151715

FORM 990, PART IJIT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

FREE MUSICAL PROGRAM BENEFITING APPROXIMATELY 120 CHILDREN

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

AT A MEETING, THE EXECUTIVE DIRECTOR AND THE BCARD QOF DIRECTORS REVIEW AND

APPROVE A COPY OF THE FORM 990 BEFORE IT IS FINALIZED

FORM 990, PART VI, SECTION B, LINE 12C:

IF & CONFLICT EXISTS, THEY ARE DISCUSSED AT THE BOARD OF DIRECTORS MEETING

AND DISCLOSED., THE_ORGANIZATION TS VERY SMALL SO THE EXECUTIVE DIRECTOR

WILL IMMEDIATELY BECOME AWARE OF ANY CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS ANNUALLY REVIEWS THE EXECUTIVE DIRECTOR SALARY. THE

ORGANIZATION IS _SMALL AND DEPENDENT ON PUBLIC GRANTS, S0 A SALARY INCREASE

WOULD BE_DEFENDENT CN INCREASED FUNDING BY THE GRANTORS. COMPARATIVE

SALARIES AND DATA ARE USED.

FORM 8950, PART VI, SECTION €, LINE 19:

FORM 990 AND FINANCIAL STATEMENTS ARE AVAILABRLE ON GUIDESTAR.ORG AND ARE

ALSO AVAILABLE AT THE ORGANIZATION'S OFFICE UPON REQUEST

FORM 990, PART IX, LINE 11G, OTHER FEES:

MUSIC INSTRUCTORS:

PROGRAM SERVICE EXPENSES 50,210,

MANAGEMENT AND GENERAL EXPENSES 0.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890 or 980-EZ. Schadule O {Form 89¢ or 880-EZ) [2015)
s322 1
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Scheduls O {Form 990 or 990-EZ) (2015)

—Page2

Narng of the organization AMERICAN CHILDREN'S ORCHESTRAS FOR Employer identification number
-~ PEACE, INC, 65-1151715 -

FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 50,210.
PAYROLIL: PROCESSING;: -
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 2,019,
FUNDRAISING EXPENSES . 0.
TOTAL EXPENSES : 2,019,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 52,228,

53212 0D-D2-¥5 Schedule O (Form 990 or 390-£2) (2015)



