Short Form OMB No. 1545-0047
i 990-EZ Return of Organization Exempt From Income Tax 2021
Under section 5D1{c}, 527, or 4947(a){} of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
ﬁ,?jﬁ;?‘,i;‘:,:ﬁ,f,’;“;ﬁj’;” > Go to www.irs.gov/Form890EZ for instructions and the latest information:
A Forthe 2021 c;Iendar yedr, or tax year beginning 07-01 . 2021, and ending 06~30 ,2022
B Chack  applicatie: G ‘Name of arganization” ' D Employer identification numbor
[] adress crange BACH FESTIVAL SOCIETY OF KALAMAZOO 38-2221541
D Mama changs Mumber and strget (or P.OL ko if mail is-not deliverad 1o street siddress). Roomisute E Te_[ephane- number
D Initial retum
D Finat returnferminated 1200 ACADEMY STREET {269) 337-7407
D Amignded retum Gily ot town, stale of proviace. country, and ZIP of foraign pogtal coie. F Group Examption
D Applization pendirig Kalaniazoo, MI 49006 Number w
G Accouriling Methad: | | Cash @ Accrual  Other (specify) P ' 1 H Gheck™ E} if the organization is not
| Website: ® required to attach Schedule B
J Tax-cxempt status (check only one) - 1K) sotickar  Lisoiex ) @ pnsennoy | | doargantior | |sor (Farm 990).
K Form of organization: El Corporation [:| Trust [:] Association :I Other:
L Add fines 8b, B¢, and 79 toline 8 to detérmine gross receipts. if gross receipts are $200,000 or more, orif total assels

(Pad II calumn {B3) are $500,000 or more, file Form 980 instead of Form 980-EZ . . . . .+ . . . C sk e sy PG 189,936
157 Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the anstruct;ons for Partl)

“"""@

Check if the organization used Schedule O to respond to any guestion in this Part |

1 Conbributions, gifts, grants, and simiar amounts received -« + . v oo oo oo e Ve s 137,910
2 Program senvice revenue including governmentfees and contracts - -« + 0 v 0 0 s 0 o e a e e e . 47,736
3  Membérship dues and assessmenls . . . - . . - - e e e a3 e s S e e e e s
4 [nvesimentinCoime « + « =+« b v s b v s w s e s P T T 4,290
5a Gross amount from sale of assels other thaninventery  « + + - v o v o o v 0 b s | fa
b Less: costor otherbasis and Sales eXpeENSES. « « « v v« « v s v v e 0 a2 b b Sh
¢ Gain or (lass) from saie-of assets other than inventory (sublract line 5b from line 5a) e e
6 Gaming and fundraising events:
a Grogs.income from gaming {altach Schedule G if greater than
g S15000) « « + o . - e K
2 I Gross income from fundraising events (not including g of contribulions
& from fundraising events reported on ling 1) {attach Schedule G if the
-surn of such gross incamie and contributions exceeds $15000) . . .. . ... . | Bb
¢ Less: direct expenses from gaming and fundraising events . « . - - . v e e | BE
d Nef income or tloss) from gamlng and fundraising events. (add lines Ba and 6b and subtract
HREBE} » o » + v a2 v v v e m & r o w ey P G s e e e e e
7a Gross sales of invehtory, lessretumsiand allowances « - « « « + + » I 7a
b lLeds:costofdoodssold « « + « v o 0 a s e w s e s IR . b
¢ Gross profit.or {foss) from sales of inventory (subtract E:ne Tk from i:ne?a) e e e e e e e e s e e
8 Otherrevenue {describein Schédule Q)+« & v v v v 0 a0 s i e e e ke e e e e
89 Tolalreveniue. Addlines1,2, 3,4, 5¢,6d, 7c,and8 . . . . . R TR 9 188,836
40 Grants and similar amounts pald {list in Schedule @) + - . - . e e e e ke e e ek e e 10
1 Bengitspaidloorformembers .+ « . ¢ o o0 o el e e e e G ke s 11
ol 12 -Galaries, other compensation, and employee DENEAS < « + ¢ v v 7 v & v b b w e e P 102,416
SE 13 Picfessional fees and other payments lo independenl contractors  « « « . o =« s e e e a e e 13 300
@ 14  Qccupancy, rent, ulifities, and maltenance .+« « + . v . e e e e e e 14
(3 ¢ 15 Printing, publications, postage; and shipping .+ - - - . . - . e ke e e e e e, e e e e .« {15 907
16 Otherexpenses {describe In Sched(ie©) « « » « + v« . - e e e e e e O P 106,756
17 Total expenses. Add ines 10through 16 . - . - - - - e e e e et e e e e [ 17 210,379
] 18 Excess.or (deficit) for the year(sublract neI7fominE D)« + o o v o v v e e s e e e e e s s 18 {20,443)
13' 19  Net assels of funid balances at beginring of year {from line.27, column {A)) (must agree with
;""q ‘end-of-year ﬁgure.reported onprioryearsrelum) .- . . . 4 . IR Cr e e e e e e 19 102,526
b 20 ‘Gther changes in net assels or fund balances (expiain inSchedule Q) .« .« « ¢ v v a0 S ah e e 20
z 21 Net assets.or fund balanges atend of year. Gombine lines 18 through 20 « + « + « 4 v+ v v & N & 21 B2,083
E or Paparwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2021) '



Form 990 EZ {2021} BACH FESTIVAL SOCIETY OF KALAMAZGO 38-2221541 Page 2
' it  Balance Sheets (see the instruclions for Part (1)

Check i the organization used Schedule O {o respond fo any questioninthis Part il . . .. .. oo o oo oo i o u 7

(A) Beginning of yaar {B) End of yéar
22 Cash, savings,andinvestments . . - « . . . . .. e e e b e 138,205 |22 78,746
23 Landandbulldings. + -« . 00w oo e e _ 0|23 0
24 Cther assets {describe in Sched'ule-(}j ...... e e e e s R I T TR I 21,611 |24 22,279
25 Totalassets . ... ... .. e e e e e e e e e e e e 159,816 | 26 101,025
26 Totai liabilitios (describe in Schedule’ QY . - o v - v v 0 v v o L R 57,290 |26 18,942

27 Net assets ot fund balances (fine 27 gfcolumn (B) must agreewithline2%) . . . -« . . v o 0 0, 102,526 | 27 82,083
‘Rart:llli] Statement of Program Service Accomplishments (see the instructions for Part {lf)

Check if the organization used Schedule O to respond to-any question in this Part it .. . .. ..
What is the organization's primary exempt purpose?- VOCAL, CHORAL, INSTRUMENTAL MUSIC

D Expenses
{Reduiret for section
‘5071{cH(3) and 501{ci(4)

Describe the organlzalmn s program service accomplishments for each of ils three largest program services, organizations; gptionai for
as measured by expenses. In.a clear and concise: manner. describe-the servicés provided, the number of

persons benefited, and other relevant information for'each program {iffe. others.)
28 TO BRING EXCELLENT VOCAL, CHORAL AND TINSTRUMENTAL MUSIC TO
THE WIDEST POSSIBLE AUDIENCE IN SOUTHWEST MICHIGAN THROUGH
PERFORMANCES OF MAJCR WORKS,
(Grants § ) If this amount includes foreign grants, checkhere o v o 4 o v - B D ‘28a o
29 ' '
{Grants' § ) If this amount includes foreign grants, checkhere . . . . . . . » D 28a
an
{Grants. § } If this amount inciudes foreigngrants, check here . . . . . . . . » | | |30a
31 Other program services {describe in Schedule 0}« + + » -+ + « e e e e I
{Grants & Y If this amount includes foreign grants, checkhere v« o« v o o . P D 3a
32 Total program service expenses {add lines 28a through' 31a) - e e e e e s ke e e e s A ] o}
I\ List of Officers, Directars, Trustees, and Key Employees (fist each one even if nat compensated ~see the instructions for Pait V)
-Check if the organization used Schedule Giorespond to any question inthisPart v -~ . . . . . . e e e e e e . G
{a] Namec and titg h!::]r.s?::riizk .{'t:é‘ii{::':::l?‘:i cidnlﬁ::uoj;:];l:é:;g;yae fel Tistirr.natnd armunt o
o {Formns W-21045-MISCT bonelt plans; and other compensation
devoted fo pasiton . 1D99-NEC) deferted compensation
{1 ot paid, antor -0-)
DEEORAH RUSSELL
PRESIDENT 2.00 o 0 0
MARTI FRITZ
VICE PRESTDNET 1,00 D 0 O
LEE KIRK
TREASURER 2,00 0 0 0
KRISTEN HAVERBERG
SECRETARY 1.00 0 0. o
GATL GRIFFIN
DIRECTOR 1.00 0. 0. 0
LAURIE ATWATER
DIRECTOR 1.00 0 o . 0
CHRISTINA MARTINEZ
DIRECTOR 1.00 Q 0 4]
ZAIDE PIXLEY
DIRECTCR 1.00 o g 0
SUSAN WEIRSMA UCHIMURX
DIRECTOR 1.00 0 0 0
DAVID WELLS
DIRECTOR. _ 1.0C g 0 1

EEA. "Form 990-EZ {2021]



Form 990-E7 (2021) BA.CH FESTIVAL SOCIETY OF KALAMAZOO

3822231541

Page 3

Part\V;| Other Information {Nole the Schedule A and personal ‘benefil contract staterment requirements in the

instructions for Part V.} Check if the. organization used Sehedule O to respond o any guestion in this Part v

e .

33 Did the organization engage in any significant activity not previdusly reported o the IRS? If "Yes,” provide a

delailed description of each aclivity in Schedule O« + -+« « - . 4. T
34 Waere any significant changes made to the organizing or goveming documents? If "Yes,” a'ttach'a conformed

copy of the amerded documents if they reflect a change to the organizalion's name. Otherwise, explain the

change on Schedule O, S INSIUCIONS  « » + «v v 1 s s bt v v b v e s e
35 a Did the arganization have urirelated busingss gross income of $1,000 or more during the yéar from business

activities (such as those reported on lines 2, 6a, and 7a, among othersy? « .+« - - « -« .« < T I

b if "Yes," ta line 35a, has the: organizaiion' filed a Form 980-T for'the year? If*No." provide an explanation in Schedule O

¢ Was the organization a section 50‘1(c)(4} 501(0)(5) or 501{¢})(8).organization sub]ecl to seclion 6033(e} notice,

Yes | No
33 X
34 b4
35a b's
35b
3sc X

reporting, and proxy tax requirements during the year? [f"Yes," complete SchedileC, Partlll .« « = v v s v .

36 Did the organizalion undergo a Tiquidation, dissolulion, termination, or significant disposition of net assels
dufing the year? If “Yes," comglete applicable parts of Schedule N~ -« . - - o - o v o v o0 ¢
37a Enter amount of peiiical expenditures, direct or indirect, as described in the instrucions. -« -« . . & - i 37a [
b 0 lhe-organization file Form 1120-FOL forthisyear? . - -+ « v« v 0 o v v 00 v s e

38 a Did the-organization borfow from, or make any loans to, any officer, direclor, trustee, or key employee orwere
any such |dans made in-a prior year-and stifl outstanding at the &nd of the tdx year chivered by Ihis return? .+ .
b If "Yes," complete Schedule L, Pad 1, arid enter the folal-amount invalved + « « + « « + + .+ . . PR,

37b

39 Section-501(c){7) organizations. Enter;
a Initiation fees _and'-capilai'contri'bulions'inc[udad_on ineg ... ... ... f ke e u e s e

b Gross receipls, included on fine 9, for public use of club fagliites .+ » + -« c o v v v o v oL .. 39b

40 3 Section 501(c){3) organizafions. Enler amount of tax imposed on the organizalion during the:year under:

section 4911w : seclion 4912 » : seclipn 4858 W
b Section 5¢1{c)(3), 501(GH4}, and 501(c){28} arganizationd. Did thie arganizalion engage in any section 4958

excess benefit iransaction during the yéar, or'did il engage in an excess benefil transaction in a prior year

that has not been reported on any of iis pror Forms. 990 or 990-E271f "Yes," complete Scheduie L, Partl -+ - v . .
c Section 501(c)(3), 501(c){4) and 501(c}(29) organizslibns Enter amount of tax imposed

on organizalion managers or dlsqualrfed persons during the year under sections 4912,

38a

40h

4055, and 4958 &+ v s v v e e d e s e ek e e e e e e e e PR S
d Section 501(c)(3). 501H{c)4), and 501{c)(29) organ:zatmns Enteramount of tax on fing
40c reimbursed by the organization .« « « « - = v ¢ .04 s T T N
e All organizations. At any ime during the tax year, was the orgamzalicnn @ parly to 3 prohibited tax shieiter
ransaclion? If "Yes,” complete Form 8886-T .+ « - 0 v 0 o v v o v 4 s e e e e e e e e e e e e e e e 40e X
41 Listthe states with which a copy of this return is filed >
42a Theorganization's books are in care of > MARY FOLEY-WILSON Telephore no. > 269~337-740Q7
Located at ™ 1200 ACADEMY STREET, Kalamazoo, MI ZIF+4 » 45008
b Atanytime during the calendar year, did the organization have an interest in or a signature or other autharity over | Yos | No
a financial account in a foreign country (such as a bank account, securities-account, or-other financial account)? .+« -+ . . . . 42h

tves,“entér the name of lhe foreign courtry ™

See the instructions for exceptions and filing requirements for FINCEN Form 114, Repon! of Foreign Bank and
Financial Accounts {FBAR).

¢ Atany time during lhe calenidar year, did the organization mizintain an office eutside the Unifed States? - » « « v v o v v o v v v e
i "Yes." enter the name of the foreign country >
43 Secticn:4947(a)t_-1}non_&:xempl charitable trusts filing Foem 880-EZ in fieu of Farm 1044.Check here e e e e e e e - . D
and enter the amounl of lax-exempt inlerest received of acerued durng the taxyear « + « « . .+ . e e e e » | 43|
Yes | No

44-a. Did the.organization maintain-any donoi advised funds. during the year? If "“Yas." Form.990 must be-

completed instead of Form 990-EZ + - « « - v - - 4 - - I A R I S .

b Did the organization operate one ar more hospital faCIIII[eS during the year? If "Yes,” Form 880 musl be
completed instead of FOrM 990-EZ + - « -+« v 4 vt v v 0 b s s e e e e
¢ Didthe organization receive any payments for indoor fanning services durlng lhe Year? .o o0 o v . N

d if"Yes," to line 44¢. has ihe organizetion filed a Fotim 720 fo. reportthese paymients? if "No,"provide an
explanatloninSCheduIeO C e e e 4 e n e e e e e e e e e e e e s e e
45a. Did thé organization have g controlled entily within the meaning of sectiqn_512(b)(1'3}? N I e

b Did the organization receive any paymerit from or engagein any transaction with ‘a:canirolled enliy within the
meaning of section 512(b)13)7 If “Yes," Form 980 ahd Schedule R may need 1o be completed instead of
Form 990-EZ. Seeinslfuctiong  « « « « v s v v s v v o4 oa s e e e e e e e . e e e e e

44b

44¢

44d |

450

X

EEA

Formin 990-EZ {2021}



Form S90-E2 (2021 BACH FESTIVAL SOCIETY OF KALAMAZOOD 38-2221541 Faged
Yos | No

46 Did thé organizalion engage, directly or indirectly, in political campaign activities on béhalf of or in oppasition

to candidates for public office? 1{"Yes,” complete Schadule C, Part | e e e e e e e e e e e e e e e e e 45 X
it Section 501{c)(3) Organizations Only _
All section- 501(c)_(3)_ organizations must answer questions 47 - 48b and 52, and complete the tabies for lings

50 and 51.
Check if the organization used Schedule O to respond to any question inthis Partvl . ... .. .. e 1
Yes | No
47°  Did the organization engage in lohbying activities or have a section 501{h} election in effect during the tax
year? If"ves” complete Schedule C, Partll . .« < v o o v oo s e e e e e e e e e b e e e L a7 X
48  is the organlzation a schoo! as described in section T7B)(TI(ANN? IF "Yes," complete Schedule E v v v s 0 0 v 0 e s e 48 X
49a Did the organization make any transfers to an exempt non-charitable refafed organfzation? . . . . . . v o . v oo 49a X
b if*Yes  was the related organization a section 527 organizdtion? . .v v v e - -0 . L R IR CEEIREE 49b-
50 Gompleie this table for the arganization's five highest compensated employees {gther than officers, dwectors frustees and key
employees) who each received more than $100,D_00 of compensation from the organizafion. If there i is none, enter "None."
(e} Reporiable [d) Health benehls, L ) .
: . o t_b} Average -compensation contributions ta em’p[cyee {&} Estimated grmount of
{a} Name and title of each employee hours per week {Forms W-2/1089-MISCL | benelit plans, and deferred athar compensaiion
deveted o pasition : 1{)99-NEC} compensation
NONE
f  Total number of siher employees paid. over $100,000 ~ - . .« .« &
51  Complete Lhis table for the, organization's five highest compensated independent contrictors who each received more than
$100,000 of compensation from the organization. If there is none; enter "None, "
(2} Nama and txisifess address of aach indepsndert contractor {b) Type of servica {c} Compansatan
NONE ]
d Total riumber of other independent contractors each recelving over $100,000 .+ - . . . . »
52 Did the organization complete Schedule A? Note: All section 501(c}(3) organizations must attach a
compleled Schedule A, « « « « v o s 4 e s .. C e e e e ... > [& ves [] No

Under penaltigs of perjury, | declare that | have examined this retim. including accompanying schedules and statements, and fo the bestof my knowledge and bellet, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all informalion of which preparer has any knowledge,

& debra russell
Si gn Signatura ol oficer Date
Here § debra russell, PRESIDENT
Type or print nameé and blle o

PrnUTyge praparecs Aamea L'Pfe_'pamrs.-sig_r'?atgre iDate’_ Check D‘f BTIN:
Paid Mindy Allwardt 2-12-2022 seftemployed 201209875
Preparer |rimsomme » Mindy Allwardt CPA LiC Fionrs EIN P
Use Only Firmsaddress ™ P O Box 2806
3 Kalamazoo MI 43003 _ Pronero.  269-370-2553
May the 1RS discuss this return wilh the preparer shown-above? Seeinstiuclions  « o o v v v v v o v v o o o v o v v 0 v v o N D Yas @ No

EEA Form 990-EZ {2021)



SCHEDULE A

OMB No: 1545-0047

Public Charity Status and Public Support

{(Form 990) 150%(c3) org

‘Complete if the crganization is a tion or & section 4947{a){1) nonexempt charitabla lrsst.

P Attach to Form 990 or Form 980-EZ.
» Go to www.irs.gowForm930 for instructions and the Jatest information.

BDepartment of the Treasury
Intarnal Revenuig Service

Name pfthe organization

BACH FESTIVAL SQCIETY OF KALAMAZOOC 38~2221541

Employer identification number —

LPart: Reason for Public Charity Status. {All organizations must complete this part.) See Instructions.

The-organization is not a private foundation because it is: (For lings 1 through 12, Eheck anly one box.)

1 D A church, convention of churches, or association of churches described in section 170{b}¥ 1){A){i}.
[ A'schooi destribed in section 170(b)( 1A} (). (Atach Schedule E (Form-990).)
D A haspital or a cooperative hospital service organization described in.section 170{(b}{1)(Aliii}.

2
3
4 E] A medical research arganization aperated in conjunction with a hospital described in section 170{b){1){(A)(iii}. Enter the.

hospital's name, eity, and stafe:

E] An organization operated for the benefif of a college or university awned or operaied' by a governmental upit described in
section 170{b}{1){AKiv}. (Complete-Part i1}

D A federal, state, or incal government or governmental unit deseribed in section 170(b}{1)(A)(v).

D An organization that normally receives a substantial part of its supporl from a governmentai unit or from thé general public
described in section 170(h){1}{A}vi). (Complete Part 1L}

[ A community trust described in section 170{b){1){A}{vi). (Complete Part I1.}

[ An agricuitural research organization described in section 170(){1){A}{ix) operated in conjunction with a Jarid-grant college
“of university or a non-land-grant college of agriculture {see 'instruc:tiqns_),.'Enter the name, city, and state of the college or
university:

@ An organization that noimiaily receives: (1) more.than 33 1/3% of its support from conlributions, membership fees, and gross
receipts from activities refdted to its exempt functions, subject to certain axceptions; arid (2) no more than 33 1/3% of its
suppert from gross invastment income and unreated business faxabfé income (less section 511 tak) from businesses
acquired by the arganization afler June 30, 1975. See section 509{(a)(2). (Complete Part HLy

An crganization ofganized and-operafed exclusively o test for public safety. See section 509(a)(4).

D An.organizalion organized and operated exclusively for the benefit of, to.perform the functions of; or tn carry out the purposes of
one or more publicly supported organizations deéscribed in section 508(a}{1) or section 509(a)(2). See section 508(a)(3).-Check
the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12§, and 12g.

D Type | A supporting organization operated, supervised, or controlied by its supparted organizalion{s}, t__ybicalty by giving
the suppdried organization(s) the power to regularly appoint or eleci a majority of the directors or frustees of the
supporting organization. You must complete Part IV, Sections A and B,

|:] Type Il. A supporting crganization supervised of controlled in conneciion with its supparted.organizatian(s), by having
:contred ar management of the supporting organizafion vesled in the Same persons that control or mandge the supported

10

!
12

organization{s). You must complete Part IV, Sections A and C.

Type I} functi_onélly integrated. A supporting organizetion operated in connection with, and functionally integrated with,

its supported organization(s) {seeinstructions). You must complete Part i, Sections A, I, and E.

Type Wl non-furictionally integ ra_ted,.A_supportin_g organization operated in connaction with its supported org_anization{sj

that is riot functionally infegrated. The: organization generally must safisfy a distribution requirement and an attenfiveness

réquiremient {see Inslructions), You must complete Part IV, Sectionis A and D, and Part V.,

D' Chieck this box if the organization receivied 2 writien determination from the IRS that it is'a Type 1. Type {i, Type i
functionally integrated, or Type !ll non-fiinctionally integrated supporting organization.

f  Enter the number of supported organizations e e e e e

Provide the Jollowing information about the supported organization(s).

a
(]

Lifl) Type of organization
{desenbed an fings 110
-ahova (se@ insiuclions))

{iv}{s lhe arganization
listed in your govarming
document?

{i} Nampd 'af supparted organizalion fiiy EIN {¥) Amount of menetary
‘support (o0

|siructions]

Yos No

Jvid dnount-of
athter suppor {sed
instructions}

{A)

8)

G

{®)

£

Total

Eé)_r. Paperwork Reduction Act Notice, see the Instructions for Form. 980 or 990-E2.
" ;

Schedula A (Form 990} 2021



Schedulé A {Form 990) 2020 BACH FESTIVAL SOCIETY OF RATAMAZOO 38-2221541 Page 2
i Support Schedule for Organizations Described in Sections 170(b}{(1){A}{iv) and 170(b){1)}{A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part ! or if the organization failed to qualify under
Part I, If the organization fails tc qualify under the tests listed below, please complete Part 111)

Section A, Public Support

Calendar year {or fiscal year beginning in) » ; {(a) 2017 {b) 2018 {c} 2019 (d).2020 (&) 2021 {f} Total

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

2 Taxrevenues levied for the
organization's benefit and either patd to
orexpended onits hehalf . ... ..

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

4 Total. Addiines 1 through3 . . ...

5  The portion of tolal contributions by
each person (pther than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2%.of the. amount
shown aft finé 11, calumn (f) . . . ..

&  Public support. Subtract fine 5 from line 8.

Section B. Total Support
Calendar year (or fiscal year beginning in) »§ (a) 2017 {b) 2018 (c}2019 {d) 2020 {e) 2021 {f) Taotal

7 Amounis fromlingd ... ... ...

8  Gross income from interest, dividends.
payments recelved on securities loans,
rents, royalties, and income from
similarsources . . . ..o o0 s

9  Netincome from unrelated business
activities, whether or not the business
is regularly-carriedon . . . ... ...

10  Otherincome. Do not include gain or
lass from the sale of capital assets
{ExplaininPartVi) .. ........

11 Total support. Add lines 7through 10

12 Gross receipts from related activities, ete. (see instructions)

13 First5 years. If the Form 990 is for the organization’s first, second, thlrd fourih or t”fth tax year as a sectlon 501(c}(3)

organization, check thisboxandstophere. - -« - <« - o o« i a v e e s e e e s b e ey 4 .
Section C. Computation of Public Support Percentage

414 Public support percentage for 2021 (line 6, column {f}, divided by line 11, column (f)) e s 14 %
18 Public support percentage from 2020 Schedule A, Pa l, fine 14 .. . oo v oo v o oo v 15 %
162 33 1/3% support test - 2021. If the organization did not check the box on fine 13, and ling 14 is 33 1/3% or more, check this

box and stop here, The organization qualifies as a publicly supported organization . . . - . . . . .. .. oo n » [

b 33 1/3% support test - 2020. if the organization did not check a box on {ine 13 or 16a, and line 15:is 33 1/3% or more, check
this box and stop here. The orgariization qualifies as a publicly supported organization . . . . . . ... ... . » [

17a  10%-facts-and-circumstances test - 2021, if the organization did not check a boxon line 13, 16a, or 16b and fine 14is
10% ormore, and if the arganization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part V) how the organization meets the facts-and-circumstances test. The. organ!zatlon qualiﬁes as.a publicly supported
oSy T a1+ H O T » [
b 10%-facts-and-circumstances test - 2020, If the organlzatlor\ did not check-g box on Ilne 13, 183, 16b or 17a, and line
155 10% or more, and if the ofganization meets the facts-and-circumstances fest, check this box and stop here. Explain
in Part Vi-how the organization meets the facts-and-circumstances test. The organization qualifies as-a publicly suppoited

organization ... e e e e e e e e e » ]
18  Private foundation. If the organlzahon did not checka box online 13, 16a, 16b 178, or 17b, check this box.and see
e Yoo s T E IR T » [

EEA Schedule A (Form 930} 2021
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Page 3

Partill

Support Schedule for Organizations Described in Section 509{a){2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1l

If the organization fails to.qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2017 {b} 2018 {c) 2019 {d) 2020 (e} 2021 {f} Total
1 Gifts, grants. contributions, and mesmbership fees
received. (Do nat incilide.any "undsuat grants.} 109,220 101,800 ] 110,490 155,296 137,810 614,716
2 Gross receipts fram admissions, merchandise
sald or services performed, or facilities
firnishied in any activity that is related to the _
Giganization's tax-exempt purpose 56,248 10,206 35,392 22,209 47,736 231,791
3 Gross receipts from activiies that are notan ' '
unreiated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid fo:
orexpended onits behalf . . . ...
5  The value of services or facilities
furnished by a governmental unit fe the
organization without charge . - . . .
6  Total. Add fines 1 throughs .. ... 165,468 172,006 145,882 177,505 185,646 846,507
‘74 Amounts included on fines 1,2, and 3
received from disqualified persons .
b Amounts included-on ines 2 and 3
received from other than disqualified
persons that exceed the greater of 35,000
“or 1%-of the amount on line 13 for the year
¢ Addines7aand7bh .........
8  Public support. (Subtract line 7c'from
lineB) . ... ..... e e e B46&,507
Section B. Total Support
Calendar year (or fiscal year beginning in) » | {a) 2017 {b) 2018 {¢) 2019 {d) 2020 {e) 2021 (A Total
9 Amounts fromline6 ......... 165,468 172,006 145,882 177,505 185,646 846,507
108 Gross income fiom interest, dividerids,
paymenls recaived on securities toans, rents,
royaliles, and income from similar sources
b  Unrelated business taxable income {léss
section 511 taxes) from businesses
acquired after June 30,1975 . . . .
¢ Addlinesi0aand10b .. ...... ]
11 Netincome from unrelated busingss {
activities not incluigded on line 100, whigther
dr not the business is regularly ¢arried on
12 Other income. Do net include gain ar
loss from the sale of capital assets
(ExplaininPart Vi) .. . ... NP
13 Total support (Add lines 9, 10c, 11
and 12.) . Y . 165,468 172,006 | 145,882 | 177,505 185,646 846,507
14 First5 years if the Form 990 is for the organization's first, second, third, fourth,-or fifth tax year as.a section 501(0){3)
organization, check this box and stop here e e e e e e I » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (fine 8, column (f), divided by line 13, cofumn{f)} .. ..... 15 100.00 %
16  Public support percentage from 2020 Schedule A, Part lll ling15 . . . v o v oo o 0 v u e v iy 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Ihvestment income percentage for 2021 (line 10¢, column (f), divided by kine 13, celumn (f}) . s 17 0.00 %
18 Investment income percentage from 2020 Schedule A, Part Il1, line 17 e e e 18 0.00 %

193 33 1/3% support tests - 2021. (fthe organization did not check the box on line 14, and line. 15 is more than 33 1/3%, and liné
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization”  » il
b 33 13% support tests - 2020. If the organization did not.check a box on line 4 or line 19a, and line 16 is more than 33 1/3%, and
line 18 5 not more than 33-1/3%, check this box and stop hare. The pfganization qualifies as a publicly supported organization v .. P D
20  Private foundation. If the organlzahcn did not check a box on line 14, 19a, or 19b chick this box and see anstrucllcns e

EEA Schedule A (Form 830) 2021
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Page 4

Partlv] Supporting Organizafions |

(Complete only if you checked a:box-in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sactions A, D, and E. If you checked box 12d; Part |, complete Sections Aand D, and comiplete Part V.)

Section A. All Supporting Organizations

1

Ja

4a

-5a

9a

10a

Are all of the organization's supperted organizations fisted by name in the organization’s goveming
decuments? Jf “No," describé in Part VI how the supported organizations are designaled. If designated by
class or purpose; describé the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that dogs not have an IRS determination of status
under section 509(a)(1).or (2)? If "Yes, " explain in Part Vi how the organ:zanon determined that the supported
organization was described.in section 509{a}{(1} or (2).

Dig the crganization have a supporied organization described in section 501(c){(4), (5), or (6)7 If "Yes," answer
lines 3b and 3c helow. ' '

Did the-organization-cohfirm that each supported organization qualified under section 501(c){4), (5)..or (8) and
satisfied the public. support tests under section 508(a)(2)? i "Yes, “describe in.Part VI when and how the .
organization made the defermination.

Did the:arganization ensure that all support to such organizations was used exclusivaly for section 170(::)(2}(8}
purposes? if “Yes," explain in-Part VI what conirols the organization put in place lo ensure sich use.

Was any supported organization not organized in the United States ("foreign supporied organization”)? if

“Yes, "and if you checked 12a or 12b in Part |, answer lites 4b and 4¢ below.

Did the organization have ultimate control and discretion in deciding whether fo make grants to the foreign
suppatted organization? if "Yes,” describe it Part Vi how lhe organization had such conltrol and discrefion
despite being controlied or supervised by or in connection with its supparted organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 508(a)(1) ar (2)? If “Yes, " explain in Part VI what controls the organization used
{o ensure thatall s_uppoﬁ‘ to tie foreign supported organization was used exclusively for section 170(c){2)(B)
PUIPoOSes.

Did the arganization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer fines 5b and 5c below (if applicable). Alse, provide detail i Part VI, including (i) the names and EiN
numbers of the supporfed organizations added, substifuted, or removed {if) the reasons for-each such aclion;
(i) the authornity under the organizalici’s organizing document authorizing such action; and (iv) hiow the action
was accomplished (such as by amendment o the organizing document).

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

Subst:tutao ns only Wa's the sub’stitution the resun of an event beyorid the organization‘s cohtrol’?

anyone other than (i) its supported organ:zatmns (i} individuals that are part of the charltab1e class benefted
by one or more of its supported organizations, or {ifi} other supnorting organizations that also support or
penefit one or more of the filing organization's supported organizations? /f *Yes, " provide detail in Part VI,

Did the organization provide a.grant, loan, compensation, or other similar payment to a substantial confributor
(ds defined in section 4958(c{3XC)). a family member of a substantial contributar, or 2 35%. controlled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L. (Ferm 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on'line
772 if "Yes,” complete: Part-i of Schedule L (Form 990),

Was the organization controlied directly. or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations
described in section 508(a){1} or (27 If "Yes," provide detail in Part Vi

Did one or more disqualified persons-{as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes, " provide delail in Part Vi.

Did a disqualified person (as defined on line 9a} have an ownership interestin, or dérive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail iy Part VI,

Was the organization.subject to the excess business holdings rules of section 4843 because of section
4943(f} (regarding certain Type !l supporting_organizat'ions, and all Type ilf non-functionally integrated
supporting organizations)? I "Yes, " answer 104 befow, '

Did the organization have any excess business haldings in the tax year? (Lise Schedide C, Form 4720 o
defermine whether the arganization had excess business holdings.)

Yes

No

10a

10b.

EEA
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[PartlV]  Supporting Organizations {continued)

Yes| No

11 Has the organization accepted a gift or-contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in fines 11b and
11¢ below, the governing body of a supported organization?’
A family member of a pérson described in fine 11a above?
A 35% controlled entity of a person described in 11a or 11b above? if "Yes“{o fine 113, 115, or 11c,
provide detail inn Part V.
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governitig body. officers acting in their official capacity, or membership of one or
more supported organizations have the powerta regularly appoint or élect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if "No," deéscribe in Pait Vi how the.supgorted organization(s)
affectively operated, supervised, or controfied the organization's aclivities. If the organization had more than one supporied
organiz‘aﬁpn; describe how the. powers.fo appoint andfor remove officers, directors, or trustees were sifocated among the
supported organizations and whal conditions or restrictions, If any, applied lo such powers during the fax year.

2 Did the crganization operate for the benefit-of any supported organization other than the supported
organization(s) that operated, supervised, or cantrolled the supporting organization? if "Yes, “ explain in Part
Vi How providing such benefit carried out the purposes of the supparted organization(s) that operated,
_ supervised, or controlied the supporfing organization.
Section C. Type il Supporting Organizations

1 Were a majority of the.organization's directors or trustees during the fax year also a majority of the directors
or frustees of each of the organization's supported organization(s)? If "No, " describe in Part Vi how control
‘or managemant of the- supporting organization-was vested in the same persons that controlfed or managed
{he supported organization(s).
Section D. All Type Il Supporting Organizations

Yes| No

4 Did the organization provide ta each of its supported organizations, by the last day of the fifth month of the-
orgamzallon s tax year, (i} a written notice describing the type and amount of support provided during the prior fax
year, (ii) a copy of the Farm 380 that was most recently filed as of ihe dale of notification, and {ii) copies of the
-grganization's govetning documents in effect on the-date of notifi cat:on toihe extent not previously provided?

2 Were any of the organization’s officers, directors, or frustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported orgamzatlon’? if *No," expiain in Part Vi how
the organizafion maintained a close and confinuous working relationship with the supported organization(s).

3 By reasonof the relatidnship described in fine 2, above, did the organization’s supported organizations have
a significant voice in the organization's investment policies and in directing the use of the grganization's
income or assets atall fimes during the tax year? If “Yes, " describe-in Part Vi the rofe the organization’s.
supported organizations played in this regard. 3

Section E. Type ill Functionally Integrated Supporting Organizations

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

a [ The organization satisfied the Activities Test. Compleie line 2 below.

b [J The organization is the parent of each of its supperted organizations. Complete line 3 below,

c |:| The organization supported a governmehtal entity. Describe in Part W how you supported a govemment entily (see instruclions}.

2 Aclivities Test. Answer lines 2a and 2b below. Yes| No

a Did.substantially all of the organization’s activities during the tax year directly further the.exernpt purposes of
the supported organization(s) o whiich the organization was responsive? If "Yes," thert in Part Vi identify
those supported organizations and explain how these activities direclly furthered their exempt purposes,
how the organization was responsive to those supporfed organizations, and how the organization determined
that these activities constitufed substantially all of its aglivities.

b Did the activities described on line 2a, abave, constitute activities that, but.for the organization’s
involvemeént, one or more-of the organization’s supported orgariization(s) would have been engaged in? If
“Yos," explain in Part Vi lhe reasons for the organization’s position that its supporfed organization(s) would
have-engaged in these activilies but for the organization's irivolverment.

3 Parent of Supported Organizations.. Answer Jines 3a and 3b below:

a Did the organization have the power to.regularly appoint or eleéct.a majority of the officers, directors, or
trustees of each of the supported organizations? if "Yes" or "No, * provide. details in Part V1.

b  Did the organization exercise a substantial degree ¢f direction over the policies, pregrams, anid activities of each
of its supported organizations? If "Yes, " describe in Part Vi the rofe played by the ofganizalion in this regard, 3b

EEA Schedule A {Form 880 2021
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[Part V]

Type lll Non-Functionally Integrated 509(3)(3) Supporting Organizations

1 D Check here if the organization satisfied the {ntegral Part Test.as a qualifying trust on Nov. 20, 1970 {explain iri Part VI). See
instructions. All other Type Il non-funciionally integrated supporting -organizations-must complete-Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year

" (optional)

Net short-term capital gain

Recoveries of prier-year distributicns

Other gross income (see instructions)

Add lines 1 through 3.

Depreciafion and depletion

tlafon|=

PN | P | 3| =

Portion of aperating-expenses paid or incurred for production or coliection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

[+1]

7

Other expenses (see instructions)

-t

8

Adjusted Nat Income (subtract lines 5, 6, and 7 from fing 4)

Section B - Minimum Asset Amount

(A} Prior Year

{B) Current Year

{optional}
1 Aggregaie fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair markei value_of other non-exempt-use assets
d ‘Total (add lines 1a, 1b, and 1c)
¢ Discount.claimed for blockage or other faciors.
(explain in detail in Part V). e
2 Acdquisition indebiedness applicable to non-exempt-use assels 2
3 Subtract line 2 from fine.1d. 3
4 Cash deemed held for exempt use. Enter0.015 of line 3 {for greater amount;
-sge instructions). 4
5  Net valua of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply ling § by 0.035. 6
7 Recovaries of prior-year distributions 7
8 Minimum Asset Arnount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1  Adjusted net income for prior year (from Section A, line.8, colunn A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 Enter greater of line 2 or ling 3. 4
5 Income tax imposed in prior year 5
6 Distribitable Amount. Subtract line 5 from line 4, unless subject to i
emergency temporary reduction {see instructions). 6|
7 ] Check here if the current year is the organization's first as a non-functionaily mtegrated Type Ilf supporting organization
{see instructions),
£EA Schedule A [Form 990} 2021
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Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions Current Year
1 Amounis paid te supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform-activity that directly furthers exempt purposes of supported '
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempl-use assets 4
5  Qualified set-aside amounts (prior IRS approval fequired) - provide details in Part Vi) 5
6  Other distributions (dascribe in Part Vi), See instructions. &
7 Total annual distributions. Add lines { through 6. 7
8 Distributions to attentive supported organizations to which the organization is.responsive '
(provide details in Part V). See instructions. 8
9 Distributable amount for 2021 from Section C, line & 9
10 Line 8 amount divided by line 8 amount 10
. N N {i) . {ii). . ; _liii)
Section E - Distribution Aliocations (see instrictions) Excess Distributions Undgrd;stnbunons Distributable
Pre-2021 Amount for 2021

1 Distribdtable amount for 2021 from Section G, ling 6

2 Underdistributions, if any, for years prior to 2021
{reasonable cause required - explain in Part V). See
instructions.

3 Excess distributions. carryover, if-any, to 2021

a From2016 .. ......

b From?2017 ........

¢ From2018 .. ......

d From2019 .. .... ..

e From2020 ..... e

f Total of lines 3a through 3e

g Appiled to underdistributions of prior years

h Applied to 2021 distriputabie amount

i Carryover from 2016 not applied (see instructions)

i Remainder. Subiracl lines 3g, 3h, and 3i from fine 3f,

4  Distributions for 2021 from
Section I, line 7 $

a Applied to underdistributioris of prior years
b Applied to 2021 distributable-amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract linés 3G and 4a from line 2, For result.
gréater fhan zero, explain in. Part Vi, See instructions,

6 Remaining underdisiributions for 2021. Subtract lines. 3h
and 46 from line 1: For result greater than zero, explain in
Part VI See instructions.

7  Excess distributions carryover to-2022.-Add lines 3
and 4c.

8 Breakdown of line 7:

a Excess.from 2017
b Excess from 2018
c Excessfrom 2019
d Excess from 2620
e Excess from 2021

Schedule A {Form 990} 2021
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Supplemental Information. Provide the explanations required by Part|l, line 10; Part I, ine 17a or 170; Part-
i1, fine 12; Part IV, Section A, lines 1, 2,-3b, 3¢, 4b, 4c¢, 53, 6, 93, 9b, 8e, 11a, 11b, and 14c; Part IV, Secticn

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, ang 3b; Part V, line 1; Part V, Section B, line te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also compiete this part for any additional information. (See instructions.)

“EEA, Schethile A (Form 890) 2021
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Schedule B Schedule of Contributors
{Form 990}

OMB No. 15450047

Ssparment of e Treasuty > Aftach to Form 980-or Form 990-PF. . 2 0 2 1
Interpat Revara Seryica » Goto www.irs.gov/Forma94 for the latest information.
Name of the arganization Employeridentification number
BACH FESTIVAL SOCIETY OF KALAMAZOO 38-2221541
Organization type (check one):

Filers.of: Section;
"Form 990 or 990-E7 [;E] 504(c){ 3. ){enter number) organization
D 4_-9'4?(3’)(_1 } nenexempt charitable trust not reated as a private foundation
527 political organization
‘Form 930-PF

501{c){3) exempt-private foundation”

'4947(a){ 1) nonexempt charitable trust reated as-a private foundation

O 8o 0o a

501(ci(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only & section 501(c)(7), (B}, or {10} organization can check boxes for both the General Rule and 2 Speclal Rule. See
instructions.

Goneral Rule

E] For an organizafion filing Form 990, 880-EZ, or 990-PF that received; during the-year, coriributions totaling $5,000
ar mare {ir money of property) from.any one conirfbutor. Complete Parts | and )i. See instructions for determining a
contributors total contributions,

Special Rules

D For ap arganization described in section 50'1.((_‘.)(3') filing Form 890 or 890-E7Z that met the 33 1/3% supporl test of the:
regulations under sections 509(a){1) and 1 70’(b)(1_)(A}(vi_), that checked Scheduie A (Form 580}, Part }l, line 13,162, or
i8h, and that received frb_m_ any one contributor, dur_ing_lhe year, fotal cantributions of the greater of (1} $5,000; or
{2) 2% of the'amouni on {i) Form $90, Part VI, fing 1h; or (i) Form B90-E2, line 1. Complete Parts | and If.

I:] For an organization described in section 501(c)(7), (B). or (10)-fiing Form 980 or 990-EZ that received fram any one
contributor, during the year, totai contributions of more-than $1.000 exchisively for religiaus, charitable, scientific,
lilerary, or edﬁcational-purposés, or for the prevention of cruelty to children or animals. Complete Parls | {entering
“NFA” In-column {b) instead of the contributor name and address), i, and il

D For an organization described in s_e_ct'ion 501(0)_(7-}, {B), or (10} filing Form 990 or 990-EZ that received from any one
coptributor, during the year, coniributions. exclusively for religious, charitable, etc., purposes, but nd such
contributions totaled miore than $1,000, if this box is checked, enter here fhe total contributions that were received
during thie ysar for an exclusively religious, charitable, efe., purpose. Don't comgplete any of the parts unless the
Genaral Rule applies to this organization because it received nonexciusively religious, tharitable, etc., contributions
totaling $5,000 or more during lhe year .« . v ¢ - o o a v s e e e e e e .

Caution: An organtzation that isn't covered by the General Rule andfor the Speciat Rules doesn't file Schiédule B (Form 990, but il
muist answer "No" an Part 1V, line-2, of its Form 890; or check the box on Iine H of Its Form 990-EZ or on its Form 990-PF, Part |, line
2, lo certify that it doesn't meet the filing requirements of Schedule B (Farm 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 880-EZ, or 990-PF, Schedule B {Form 9503 (2021)
EEA
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Name of arganizalion

BACH. FESTIVAL SCCIETY OF KALAMAZOO

‘Employer identification number

3§-2221541

Contributors (see instructions). Use duplicate coples of Part { if additional space is needed.

{b) e} {d
Name, address, and ZIP + 4 Total contributions Type of contribution
1 IRVING S GILMORE FOUNDATION Person &l
Payroll '
136 E MICHTGAN AVE SUITE 500 % 27,000 Noncash 4
{Complete Part it for
Kalamazgco MI 45007 noncash contributions.}
A{a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 MICHIGAN STAGES GRANT Person k]
Payroll 1l
300 N WASHINGTON SQ $ 8,241 Noncash I
{Cormplete Part i for
Lansing MI 48913 noncash contributians.)
fa) ) (c) (c)
No. Name, address, and ZIP +4 Total contributions Type of contribufion
3 HAROLD & GRACE UBJOHN FOUNDATION Person Kl
Payrall [
300 5 WESTNEDGE $ 7,000 Noncash |]
{Complete Parl §i for
Kalamazoo MI 49007 noncash contributions.}
(a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 STATE OF MICHIGAN MCACA GRANT Person K
Payroll 0
‘300 N_WASHINGTON SQ § 18,750 Noncash ]
{Complete Part Hl for
Lansing MI 48913 nancash contributions.)
(a) (b) B - (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payrall [:}
$ Noncash 1
{Complete.Part i for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP+ 4. Total contributions Type of contribution
Person O
Payrolt U

Norncash 0

{Complete Part li for
noncash-contributions. )

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
(Form 9380) Complete to provide information for responses to specific questions on
Form 950 or 990-EZ or to provide-any additional information.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internai Revenue Service > Go to www.irs.gov/Form390for the latest information, zlnsSpectic
‘Name of the organizalion Employer identification number
BACH FESTIVAL SOCIETY OF KALAMAZOO 38-2221541

01. Description of other eéxpernises (Part I, line 18}

Desgription Amount
ABVERTISING 8,076
ARFISTIC FRES 50,187
PREDUCTION EXSENSES 22,885
QFFICRE SUPDLIES 1,853
INSURANCE 3,225
DATA BASE 2,388
DUTREACH AND EDHEATION 1,044
DEVELOPMERT EXPRNSES 1,16}
CREDIT CARD FEES 2,845
DUkS 444
PROFESSTONAL DEVELOPMENT 100
MERTS 708
UNRBALIZED 1085 ON INVESTMENTS 10,736

02. Description of othér assets (Part II, line 24}

Caregory. Beginning of Year End af ¥ear
HROCUHNTE RECEIVARLE 165 B33
KALAMAZOO COMMUMNTTY FOUNRATION 21,448 21,448

03. Description of total liabilities {Part II, line 26}

Catieqory. Baginning of Year End of Year
BCCOUNTS PAYABLE 15,020 250
PEFEREED INCOMA 5,461 )
For Paperwork Reduction -Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Farm 990} 2021

EEA
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Mame of the organizafion Emgloyer identification number
BACH FESTIVAL SOCIETY OF KALAMAZOG 38-2221541

2PP LOAN PAYABRLE 16,507 8]

KALAMAZOD COLLEGE AGENCY 6, 302 18,682

EBA Schedule O (Form 890) 2024



