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Departmant of the Traasury
Intermal Renanue Sarica

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code [except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form330 for instructions and the latest information.

OMB Mo. 1545-0047
2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year bﬂirmiﬂ
B Checkif applicable: | © Mame of organization TNTERNATIONAL SOCIETY FOR MUSIC EDUCATION
(] Address changs

(] mame ehange

L] initial retuem

[ Firal rebamderminates
L] amended returm

[ application pending

, 2024, and endina

, 20

Craing business as

D Employer identification number
92-1914647

Mumber and straat for P.O. box if mail is not delivered to street addrass)
320 68TH STEEET

Fioomy'suibe

E Telaphona numkber
(ST0)E20-3312

City or town, state or province, country, and ZIP or forgign postal code
EENQSHA, Wl 53143-5132

@ Grosa recalpts §

s, 576,

F Marme and address of principal officer:
EYAN ZELLNER,

320 68TH STREET, KENOSHA, WI 53143-5132

| Tax-exempl slalus:

(3] 5o [ 5011 1 insed e} [ 4947001 or [ 527

4 Website:

httpd S iwww . isme . org

Hia I <his & group retum for sibordinates? [ | Yes [X] No

Hils) Are all subsrdinates includad? || Yes [ N
If Mo, attaeh alist, See nstructions,

Hic) Group exemplion number

Form of arganization; | X Enrpcratlnn |:| Trust [:l Asaociation |:| Cither

I L Year of formations

202 3| M.state of legal domicile: W1

Summary
Briefly describe the organization's mission or most significant activities:
- OUE MISSION IS TO ADVANCE MUSIC EDUCATION GLOBALLY THROUGH
E ADVOCACY, COLLABORATION, AND FROFESSIONAL DEVELOPMENTS
E
E 2 Check this box []if the organization discontinuad its operations or disposed of more than 25% of its net assets.
§ 3  HNumber of vating members of the governing body (Part VI, line 1a) . 3 15
e 4  Mumber of independent voting members of the governing body (Part VI, line 1 b‘] 4 15
§ 5  Total number of individuals employed in calendar year 2024 (FPart V, line 2a) 5 0
E 6 Total number of valunteers {(estimate if necessary) g [ 200
7a Total unrelated business revenue fram Part VI, column{C), line 12 Ta Q.
b HMet unrelated business taxable income from Form 920-T, Part |, line 11 Th 0.
Priar Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 324,276,
§ 9  Program service revenus (Part VI line 2g) P 148,393,
& |10  Investment income (Fart VIIl, colurmn (4), lines 3, 4, and 7d) . 3,307,
& 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10¢, and 11g) .
12 Total revenue—add lines 8 through 11 (must equal Part VI eéolurmn (A), ling 12) 475,976,
13  Grants and similar amounts paid (Part X, column (&), lines 1-3) . 46,289,
14  Bensfits paid to or for members (Part [, columin (A4), line 4) i
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 m} 54,161,
2 | 16a Professional fundraising fees (Part [X, column (A}, line 11e) i i
&| b Total fundraising expenses (Part IX, column (D), line 25) 0.
ai 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24g) 193,951.
18 Total expenses. Add lines 1317 (must equal Part [, column (&), line 25} 294,401,
19 Revenue less expenses. Subtract line 18 from line 12 181,575,
5 § Beginning of Gurrent Year End of Year
E?T' 20 Total assets (Part X, line 16) 0. 181,575,
__,“ 21 Total liabilities (Part X, line 26) . 5
53 22  Net assets orfund balances. Subtract line 21 fmm Ilne ECI 0. 181,575.

Signature Block

Linder panalties of pajury, | declare thal | have examined this return, inchuding accompanying schedules and statements, and 1o the best of my knowledge and belief, It is
true, comect, and complete. Declaration of preparer (other than officer) |s based on all information of which preparer has any knowledge.

_ los/12/202s
Slgn Sigmalure of olficer Dt
Here RYAN ZELINEER, EXECUTIVE DIRECTOR
Type o prink narme and Lithe
Paid Preparer's name Preparer's algnature Date Check E' it | PTIN
Preparer JOHM C PARRISH, CFA JOHN C PRARRISH, CEA 05/12/2025| sef-emplayed | pOODE4900
Use Only |frmsneme  PARRISH & FREITAG, LTD. Frm'sEIN__ 36-3879046
Firm's address 24418 75TH STREET, SUITE B, PRDDOCK LAKE, WI 53168|Phonemo. {252)843-3899
May the IRS discuss this return with the preparer shown above? See instructions X Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. BAA Cat. No. 11282Y REV 0312725 PRO Form 990 (z024)



Form 886 (2024) Page 2
L Ylll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein thisPart il . . . . . . . . . . . . . [

1 Eriefly describe the organization's mission;

OUR MISSION IS TO ADVANCE MUSIC EDUCATION GLOBALLY THROUGH .
ADVOCRCY, COLLABORATION, AND PROFESSTONAL DEVELOEMENT . s s s ssssssssssseses

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . [I¥fes ENo
If “¥es,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts,
services? . s [ INo
If “Y'es,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program Services, as measured by
expenses, Section 501(c){3) and 501(c)i4) crganizations are required to report the amount of g'antsvcatinns to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: . J{Expenses$ 179,725, includinggrants of & o 0. NE&#EWe$ 75,812.)
ISME_ORGANIZES BIENMWIAL WORLD CONFERENCES THAT BRING TOZETHER =1 DUCATORS, EESEARCHERS,
AND PRACTITIONEES FEOM ARQUND THE GLOBE - OFFEEING PR SENT. IOMNE WORESHOFES |
AND PERFOREMANCES THAT SUPPOET PEOFESSIONAL GREOWTHsAND 7 RIONAL COLLABOEATION,

IN _ADDITION, ISME HOSTSZ 8 PRE-CONFEEREMCES THE WEEKSE 2k THE WORLD CONFEEENCE.
DURING THE QDD YEARS, ISME SUPPORETS 5 EEGIONAL ! AT QCCUE IN 5 DISTINCT
REGIONS ARQUND THE WORLD OFFERING LOCALIZED PROFESST AN ELOPMENT .

MUSIC MAEKING SESSICNHNS AND PERFOEMANCES.

4b (Code: J(Expenses$ 53,922 . ifchding'grants of § 46,289, )(Revenue 5 17,5974.}
ISME PROVIDES & VARIETY OF AWARDS WESE EXCELLENCE AND CONTRIBUTIONS TO THE FIELD
QF MUSIC EDUCATION, INCLUDING ADWOCH VEL AWARDS, AND SUPPCETING CREATIVITY
IN MUSIC. THESE AWARDS SUPP@RT GLOBAI ACEMENT, PROFESSIONAL DEVELOPMENT,

AND THE ADVANCEMENT OF MUSI DUCATTONSERACTICE AND SCHOLARSHIFE.

4¢ (Code: J(E¥penses$ | 3¢, 102, includinggrantsof$ o . }J{Revenue 5 _______...3_@_¢_:|:_2._|:'_:]

ISME PUE:LISHES '-' IN‘I‘-ATI{}NAL. JOURNAL OF MUSIC EDUC‘ATIE}N (IJME)} '
___________ ‘ SSRGI PUBLICATIONS. THE JOURNAL FEATURES PEER-REVIEWED
BLARLY ARTICLES FOCUSED ON ALL ASPECTS OF MUSIC
EDUCATE JE. THE JOURNAL IS A KEY RESOURCE FOR RESEARCHERS,
EDUCATC 2 : ITIONERS IN THE FIELD,
4d Other program services (Describe on Schedule O.)
([Expenses § including grants of $ ) {(Revenue § )
4e Total program service expenses 259,749,

REV 0312125 PRO Form 990 (2024)



Form 990 (2024)
CEGAS  Checklist of Required Schedules

1

L5 ]

10

11

12a

13
14a

15

16

17

18

19

20a

21

Fage 3

Is the organization described in section 501 {:.;}(3} ar 494?'(3}[1} [othe-r than a private fuundatian}’r‘ If “Yes,"

complete Schedule A . . . e

Is the organization required to complete Schedule B, Scheduls of Contributors? See instructions . i

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Scheduls C, Part | .

Section 501(c){3) organizations. Did the organization engage in lobbying achwhes, ar have a sechon 501 th)

glection in effect during the tax year? If “Yes," complete Schedule C, Part il .

Is the organization a section S01(cHd), 501(c)5), or S01(ciE)l organization that receives membeublp r.lues.

assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complate Schedule C, Parfill i,

Did the organization maintain any donor advised funds or any similar funds or accounts fq!hlm

have the right to provide advice on the distribution or investment of amounts in such fund

"Yes, " complete Schedule D, Part | A

Did the organization receive or hold a conservation easement, including easements topreserve op

the environment, historic land areas, or historic structures? If “Yes, * complete Sch fe D,

Did the organization maintain collections of works of art, historical treasures, or other m:a-s,"

complate Schedule D, Part Iif . R : .

Did the organization report an amount in F'art K I|ne 21 for SSCrowW or cust(‘pou ity; serve as a
dit repair, or

custodian for amounts not listed in Part X; or provide credit counseling, m

debt negotiation services? If “Yes," complete Schedule D, Part IV . . .

Did the organization, directly or through a related organization, hold ed endowments
or in quasi-endowments? If “Yes," complete Schedule D, Part V. . ﬁ C e

If the organization’s answer to any of the following questions is “Yes," then comp chedule D, Parts VI,
VL WL I, or X, as applicable. »
Did the organization report an amount for land, bulldlng’d aqulpmam in
complete Schedule D, Part W
Did the organization report an amount for Inuestmems es in F'ar't X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” ca.rrﬂafa Schedile D, Part VIl .

Did the organization report an amount for investme ram rel Part X, line 13, that is 5% ar moreg
of its total assets reported in Part X, line 167 IF “¥) chedule D, Part VIl | :

Did the organization report an amount for other in Fﬁlne 15, that is 5% or more of its tl::tal assets
reported in Part X, line 167 If "Yes,” complete D, 5 .

Did the organization report an amount for uﬁrm F ine 257 If ‘“r’es, 3 camprere Scheduls D, Part X
Did the organization’s separate or consolid al'statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax ar FIN 48 (ASC 740)7 if “Yes," complete Schedule D, Part X
Did the organization obtain separ e financial statements for the tax year? Iif “Yes, " complete
ScheduIED,P&rtstandXH..Zmﬁ.................
Was the organization included in independent audited financial statements for the tax year? Jf
“Yes, " and if the organization answered “No™ta life 12a, then completing Schedule D, Parts X and XIl is optional

Is the organization a schooldescribed in section 170[LN1){ANDT If “Yes, " complete Schedule E

Did the organization m office, employess, or agents outside of the United States?

Did the orgamzatmn.’va aggr revenues or expenses of more than $10,000 from grantmak:rrg.
fundraising, busmem!voatmant program service activities outside the United States, or aggregate
foreign investments v_at $1I}D. or mare? If "Yes," complete Schedule F, Parts | and IV. .

Did the nrganw_ column (&), ling 3, more than $5,000 of grants or other assistance to or
for any foraﬁn 'es,” complete Schedule F, Parts Il and IV

Did the o r_ on Part I¥, column (&), line 3, more than 35,000 of aggregate grants or nther
assistan for fi dividuals? If “Yes,” complete Schedule F, Parts il and V. .
Did the organization rg a total of more than $15,000 of expenses for professional fundrausmg SEMVICES on
Part IX, column and 11e7? If *¥Yes, " complete Schedule G, Part I See instructions

Did the organization report more than 515,000 total of fundraising event grnss income and contrul:utucrns an
Part VIII, lines 1c and Ba? If “Yes," complete Schedule G, Part Il .

Did the organization report more than $15,000 of grn&s income from gamnng activities on Pan "|.|"||| Ime Qa?

If "Yes," complete Schedule G, Part il .

Did the organization operate one or more hospital facilities? Iif “Yes," mmpfe!'& Schedule H . i

it “¥es" to line 20a, did the organization attach a copy of its audited financial statements to this retum"

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 1?7 If “Yes." complefe Schedule |, Parts | and Il .

art X, line 107 If “Yes”

Yes | No
1 X
2 *
3 =
4 *
| %X
6 *
7 *
8 ®
9 b3
10 *
11a b3
11b *
11¢ »
11d *
11e =
11f b
12a X
12b b
13 *
14a X
14b ®
15 *
16 | =
17 *
18 *
19 *
20a *
20b
| b

REV 0GM2725 PRO
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Form 290 (2024) Page &
Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 if “¥as,” complete Schedula |, Parts | and il 22 | %
23  Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5, about cam p-ensatmn c:f the
organization’s cument and former officers, directors, trustees, key employees, and highest compensated
employess? If *Yes, " complete Schedule J . SO OE & oE OB OB OB OE o= @ R B R 23 x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of maore than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b
through 24d and complete Schedule K. If “Ne," go to line 25a 24a x
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period emep__ F
¢ Did the organization maintain an escrow account other than a refundmg escrow at any tnmeﬂinQ‘r
to defease any tax-exempt bonds? . VA,
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the 24d
25a Section 501(c}(3), 501(c){4), and 501(c){29) organizations. Did the organization engage,in an exceMt
transaction with a disqualified person during the year? If “Yes, " complete Schedule L,% 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disq prior
year, and that the transaction has not been repc:rted on any of the urganization's prior Form or 990-E27?
If "Yes," complete Schedule L, Part ! . ; : 25h ®
26  Did the organization report any amount on Part X, line 5 or 22, for receivables any current
or former officer, director, trustee, key employee, creator or founder, su ributor, or 35%
controlled entity or family member of any of these persons? /f *¥es," ¢ 26 x
27  Did the organization provide a grant or other assistance to any current irectar, trustee, key
employee, creator or foundsr, substantial contributor or employee thersef, . grant selection committee
member, or to a 35% controlled entity {including an empl ﬂlareufj or @Tember of any of these
persons? If "Yes," complete Schedule L, Part iIf a7 x
28  Was the organization a party to a business transaction wl-uf the fnlln'ﬁlng parties? [See the Schedule
L, Part IV, instructions for applicable filing thresholds, DFWME}
a A current or former officer, director, trustee, ker employee, ¢ nder, or substantial contributor? If
“Yes," complete Schedule L, Part IV . . : 28a *
b A family member of any individual described in Iuﬁ mmpfete Schedule L, Part iV . 28b *
¢ A 35% controlled entity of one or more indlvi.ls and/ zations described in line 28a or EBb? If
“Yes," complete Schedule L, Part IV . 280 *
29  Did the organization receive more than $25,000 |msh Mhutnnns? If “'r‘es, cr:.'mp.fere Schedule M 29 ®
30 Did the organization receive contrlbutloﬁart easures, or other similar assets, or qualified
conservation contributions? If “Yes,” M . . . . . 30 ps
31 Did the organization liquidate, termi e operations? If “Yes, " complete Schedule N, Part! | 31 *
32 Did the organization sell, exchang ansfer more than 25% of its net assets? If “Yes "
complete Schedule N, Part Il C e e e e e e e e e e e e as ¥
33  Did the organization own 100% of an entity rded as separate from the organization under Regulations
sections 301.7701-2 and 1-37 If “Yes, ""Eumpiea‘e Schedule R, Part ] . . a3 x
34 Was the organization -exempt or taxable entnt:.r? if “Yes,” onmpﬂere SchemJ.fe Fr Parr i, H.r
or V, and Part V, line a4 *
35a Did the organization I'- & cantrol ntlty within the meaning of section 51 2|fb:||[1 3}'? 35a X
b If “Yes" to line 35a, did the orgamlzation receive any payment from or engage in any transaction with a
controlled enti ?f section 512(b}{12)? If "Yes,” complete Schedule R, PartV, line 2 . . |35b
36 Section Sﬂm g. Did the organization make any transfers to an exempt non-charitable
related organization? Tocomplete Schedule R, Part V, fine 2 . . a6 x
37 Didtheol on con more than 5% of its activities through an entity that isnota related crganuzatuan
and that is t nership for federal income tax purposes? If “Yes,© complete Schedule R, Part W a7 x
38 Didthe orgaMte Schedule O and provide explanations on Schedule O for Part W1, lines 11b and
197 Note: All Form 980 filers are required to complete Schedule O | T a8 x
Statements Regarding Other IRS Filings and Tax Ccrmpllanoa
Check if Schedule O contains a response or note to any line in this Part V O
Yas | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1]
b Enter the number of Forms W-2G included on ling 1a. Enter -0- if not applicable . . . 1b 1]
¢ Did the organization comply with backup withholding rules for reportable payments to wvendors and
reportable gaming (gambling) winnings to prize winners? C e e e e e e e 1c

REV 0GM2725 FRO

Form 990 (z024)



Form 090 (2024) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn | 2 Q
b If at lzast one is reported on ling 2a, did the organization file all required federal employment tax retums? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a *
b W *Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
da Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? d4a *
b K *Yes," enter the name of the forelgn country
See instructions for filing requirements for FInCEM Form 114, Report of Foreian Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear_‘._ i | ®
b Did any taxable party notify the organization that it was or is a party to a prehibited tax sheltegtrar X
¢ I *Yes" toline 5a or &b, did the arganization file Form 8886-T7 C
G6a Does the organization have annual gross receipts that are normally greater than $1 EIID Dﬂﬂ th
organization solicit any contributions that were not tax deductible as charitable contrib s? ? 8a *
b I "Yes," did the organization include with every solicitation an express statement th“ or
gifts were not tax deductible? .. W . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made ;:-ﬂr'tlz..r asac ion Iy for goods
and services provided to the payor? . . . or s s Ta X
b I *Yes,” did the arganization natify the donor of the value of the goads c&aawln S oan wn oW w b
¢ Did the organization sell, exchange, or otherwise d|5pose of tangi Mr which it was
required to file Form 82827 . . .. e e e e 7c *
d I *Yes,” indicate the number of Forms 8282 filed dunng the year [ vd [
& [id the organization receive any funds, directly or indirectly, ta premiums nal benefit contract? | Te *
f Did the organization, during the year, pay premiums, dirsctly irectly, onap nal benefit contract? . Tt x
g [If the organization recsived a contribution of qualifiad intellectual aperty, did the arganization file Form 8889 as required? | 7g
h I the organization received a contribution of cars, boats, airplan;%ble& did the arganization file a Form 1098-C? | Th
8 Sponsoring organizations maintaining donor advised funds. Did &donor advised fund maintained by the
sponsoring organization have excess business holdi time during the year? . e 8
9 Sponsoring organizations maintaining mnaﬁm
a Did the sponsoring organization make any tax istributio saction 49667 . 9a
b Did the sponsoring crganization make a dustﬁbL.‘tn a dnno.mur advisor, or related per&un? b
10 Section 501(c)(7)} organizations. Enter; H
a Initiation fees and capital contributions m&m el1? . . . . i 10a
b Gross receipts, included on Form 990, Part VI, lifie. 12, for public use of club facilies . |[10b
11 Section 501(c){12) organizations.
a Gross income from members or : Toa e ow o w w e e & & 6 11a
b Gross income from other sources. amounts due or pald to other sources
against amounts due or received from the . 11b
12a Section 4947(a)(1) non- haritable trusts. |s the nrgamzatmn fulmg Form 940 in lieu of Form 10417 12a
b H“Yes,” enter the amn%m interest received or accrued during the year . . [ 12b |
13 Section 501(c)(29) qind nnﬁmnh insurance issuers.
a s the organization licensed to Issue lified health plans in more than one state? 5 13a
Mote: See the inmrur:ligr add | information the organization must report on Sc:hedule D
b Enter the amountafres nization is required to maintain by the states in which
the organi to1ssue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of r sonhand . . 13c
14a Did the cﬁﬁnn any payments for |nd1:n:|r tannlng services durlng the tax year’? ; . 14a X
b i "es” hasm F'?EEI to report these payments? If “No," provide an explanation on Schedufe O g 14b
15  Is the orgamzatud!:t to the section 4960 tax on payment{s] of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. - 15
If “¥es,"” see the instructions and file Form 4720, Schedule M.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
i “Yes,” complete Form 4720, Schedule Q.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4851, 4852, or 48537 . . 17
it “Y'es,"” complete Form 6063,
Form 990 (z024)
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Form 090 (2024) Fage B
Ul Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to ine 8a, 86, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 15
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committes, axplain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatﬁ with
any other officer, director, trustee, or key employes? . . . . *
3  Did the organization delegate control over management duties customanly performed by urﬁthe
supervision of officers, directors, trustees, or key employees to a management company or ﬂthr’_]? i 3 *®
4  Did the organization make any significant changes to its governing documents since the priesForm 990 X 4 »
5 Did the organization become aware during the year of a significant diversion of the 4 5 »
6 Did the organization have members or stockholders? . . . . m . 6 | X
Ta Did the organization have members, stockholders, or other p-ersons who had ].he po or appoint
one or more members of the governing body? ‘ 7a | x

b Are any governance decisions of the organization re&enaed to {ﬂr suhi“rmr‘r} members.
stockholders, or persons other than the governing body? .

e “‘f 7b x
8 Did the organization contemporansously document the mestings helh; deﬁaken during
the year by the following:

a The governing body? . Ba | X
b Each committes with authority to act an behalf of the gﬂuernm dy? i % 8b | X
9 Is there any officer, director, trustee, or key employee listed i Part VII, Section Ai"'.'i.'hu l:annut be reached at
the organization's mailing address? If “Yes, " provide the n d addresses on Scheduwe O . . . 9 *®

Section B. Policies (This Section B requests mformanaw not required by the Internal Heuenue Code.)
Yes | Mo

10a »

10a Did the organization have local chapters, branches, of@affiliates? G
b If “Yes," did the organization have written policied @nd progedures gnvernlng the activities of such chapten‘:.
affiliates, and branches to ensure their operati consi h the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this 290 mﬁ:ers of its govemning body before filing the form? | 11a x
b Describe on Schedule O the process, if a tion to review this Form 990.
12a Did the organization have a written confli “Wo,"gotoline 13 . . . . 12a| X
b Wers officers, directors, or trustees, and key emplo ired to disclose annually interests that could give riss m mnﬂmts? 12b| x

¢ Did the organization regularly an and enforce compliance with the policy? If “Yes,"

describe on Schedule O how this w - e 12¢| X
13  Did the crganization have a written whi r pnllﬂy? &ow TR Y 13 x
14  Did the organization have a written dmm‘rﬁntmn and destructlcn pcllcg.r? & 14 x

15  Did the process for deter &ompmmlnﬁ'af the following persons include a review and apprm-al by
independent persons, ¢ a, and contemporaneous substantiation of the deliberation and decision?
a The organization's Cmnr or top management official . . . . . . . . . . . . 15a| X
b Other officers or key g Bfil‘ganlzﬂ‘tlﬂn W ¥ W R N 15b bl
if “Yes" to line 15a or a&nribi process on Schedule O. SBE |n5truc.t|on5
16a Did the organi ute assets to, or participate in a joint venture or similar arangement
with a tax thevyear?. . . . . - - .o e e 16a *®
If *Yes,” e o follow a written p«:-ln::y ar prmedure requiring the argamzatur::n to evaluate its

participa joint ventlifé arrangements under applicable federal tax law, and take steps to safeguard the
organization pt statis with respect to such arrangements? . . . . . . . . . . o o . . 16b

Section C. Disclmw
17 List the states with h a copy of this Form 290 is required to be filed WI
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
X Ownwebsite [ Another's website L] Uponrequest [ Other fexplain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records.
RYAN EELLMNER, 320 63TH STREET, KENOSHA, WI 53143-5132 {570)690-3312
REV 03/12/25 FRO Form 990 (z024)




Form 886 (2024) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . S 6 |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplnyees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax yaar.

# List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization’s current key employess, if any. See the instructions for definition of “key employese.”

# List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1092-MISC, and/or box 1 of 099-N ore than
$100,000 from the organization and any related organizations.

# List all of the organization's former officers, key employees, and highest compensated
£100,000 of reportable compensation from the organization and any related organizations.

# List all of the organization's former directors or trustees that received, in the capaci
organization, more than $10,000 of reportable compensation from the organization and any
See the instructions for the order in which to list the persons above,

[ ] Check this box if neither the organization nor any related organization compensated.any cu

d more than

ror trustee of the

er, director, or trustee.

<)
Position
Name-?ld tithe Au;mraga {HE POt checl er herone Ry IErt} bl Esti at:: nt
box, unbess parson is b ¥ POrtans m Ao
howrs | officer and a director compensation of other
quwcch o = T = T : 1m_m rfclalnd compensation
listary |2 E (B LS organizations (W-2¢ fram the
howrsfor | 3 & E :i 1020-MISCS organization and
r'elatet.:l §, E =3 g 3 1088-NEC) related arganizations
organizations = S | @
Exzlow E = E
dotted lire) 2
) PATRICIA GONZALEZ-MORENO
FPRESIDENT 0 0. 4]
{&Jopy WERCHNER 1 5,
SECRETARY /PRESIDENT ELECT 0 0. 4]
Bo wAH LEUNG .| 5.
TREASUREE,/PAST FRESIDENT 0 0. 0
(4)BRADLEY MERRICK |
EXECUTIVE MEMBER 0 o. 0
{SIDAVID G HERBERT
EXECUTIVE MEMBER 0 o. 0
{6)ADAM PATRICK BELL %
BOARED MEMBER 0 o. 0
() aNaA M. VERNIA CARERA
BOARED MEMBER * 0. ] 0
(8) "HI-HIN LEUNG 1.00
BOARED MEMEBER x 0. ] 0
{9) CLENIECE MEECHE 0O 1.00
BOARD MEMBER x 0. ] 0
(10} TRNE S0 1.00
BOAED ME x 0 ] 4]
(11) JUT - CHIN 1.00
BOARED MEMBESR » 0 ] Q
(12) JULIE BALLANT 1.00
BOAED MEMBER » 0. ] 0
(13 MARJIA - LEENA JUNTUNEN 1.00
BOBED MEMBER » 0. o. Q.
(M) MIMI HUNG-PAI CHEN 1.00
BOBED MEMBER » 0. 0. Q.

REY DEM 225 PRO Farm QQD IEDEH:I



Form 940 (2024)

Fage 8

udlll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
i<l
Position
e ; ® {do not check maore than ane © (€ : "
Mame and tithe Average | phnox, unless person is both an Reportable Reportable Eatimated amount
howurs: officer and a directontrustes] compeanaation compensation af ather
P waek a=]= = | 7 Traarn e Trewm rélal ecl compensation
listany (232 |a@ 2 2 LS § argarization [W-2/ | organizations (W-2/ from the
hours for a 2|E|% 3 3 H i 1098-MISC/ 1098-MISC/ organization and
related g = [y 1088-HEC) 1088-NEC) related arganizations
organizations) g = i E' g
bl Gls 3; 'E
dotted ling) | T | &
B :
(IS MAHLA MATTRR ... 1.00
BOARD MEMBER X Q. 0.
(1 GARY MCPHERSON ... 1.00
PARLIAMENTARIAN 0.
(I RYAN ZELLNER oo
CHIEF EXECUTIVE OFFICER 0. 0.
L U]
. P O Y
R BB AU BLT P R
$ Il oo o e
S e S A
B e S A
e e oA neriasecse]
e R B DA LA e
1b Subtotal . S wn wn wA WL WS o 49,5995. 0. Q.
¢ Total from continuation sheets to Part
d Total (add lines 1b and 1c) . : 49,995, 0. a.
2  Total number of individuals {includ ng Bltmet limited to,t those Ilsted abnve} who recelved more than $100,000 of
reportable compensation from the o 0
Yes | No
3 Did the organization list any former off irector, trustee, key employes, or highest compensated
employee on line 1a? W Schedule J for such individual . . . . 3 »
4  For any individual list the sum of reportable compensation and other cnmpensa’nlon frnr'n the
organization and rel organi graa‘tar than $150,0007 If “Yes,” comp!afe Schedule J for such
individual . . : : 4 ”,
5 Did any person Ilsted or accrue compensation from any unrelated organization or individual
for services 0 ization? If “Yes,” complete Schedule J for such person . . . . . . 5 *

Section B. Indep

Complete this table for
compen the o

: Rer

r five highest compensated independent contractors that received more than $100,000 of
ization. Report compensation for the calendar year ending with or within the organization’s tax year.

(&)

& and business address Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization
REW 0312125 PRO Form 990 (2024



Form 840 (2024)
LAY Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII . 0
B} () o)
Total revanus Related or exempt Unrelated Rewvanue axcluded
funiction revenus FEVEnNULS from tax under
sections 512-514

and Other Similar Amounts

1a

-0 o 0o

fie]

Federated campaigns .
Membership duss
Fundralsing events .
Related organizations .

Government grants {cnnh‘lbmlnnﬁ]

All other contributions, gifts, grants,
and similar amounts not Included above
Moncash contributions included in

lines 1a-1f .

Total. Add lines 1a-1f .

1a

1b

77,588,

1,649,

1d

224,857,

1e

11

20,182,

Program Service |Contributions, Gifts, Grants,
Revenue

JOURNAL INCOME

Bugingss Code

513120

CONFERENCE INCOME

561220

All ather program service revenue .

Total. Add lines 2a—2f .

Other Revenue

ﬁ’ﬂ == ao Qa0 T g

Ta

g =B +]

E'n o

Investment income (including diuldenda, Interveat nnd

other similar amounts) .

Income from investment of tax-exempt bond pmcaeds

Rovalties

Gross rents

Ga
Less: rental expenssas | 6b
Rental income or (loss) | 6o

Met rental income or (loss)

Gross amount from

sales of assets
other than inventory | Ta

Less: cost or other basis
and sales expenses . | Th

Gainor(loss) . . | Te

Met gain or {loss)
Gross income from fundraising
events (not including § £

of contributions o
1c). See Part IV,

Revenue

Miscellaneous

11a

@ a0

All other revenue :
Total. Add lines 11a-1 1d

12

Total revenue. See instructions

475,976,

148,393,

3,307.

REV 051225 PRD

Form 990 (z024)



Form 940 (2024)

4kl Statement of Functional Expenses
Section 507(c)(3) and 507(ck4) wgamzatrons must complete all columns, Al other organizations must complete column (4),

Page 10

Check if Schedule O contains a response or note to any line in this Part IX m]
B e ot et n 900 7| o e | oofrs | s | ol
1 Grants and other assistance to domesfic organizations
and domestic governments. Sea Part IV, line 21 9,200. 9,200,
2 Grants and other assistance to domestic
indi'l.l'idl..lﬂ|5. s&e Pﬂ.l"f. |V.|iﬁE 22 5 BT.DBE y 3?‘ 089,
3 Grants and other assistance to foreign
organizations, foreign  governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members g
5§ Compensation of current officers, dlrer:.tors
trustees, and key employees 54,161, o.
6 Compensation not included above to d|9quallf' ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B) .
7 Other salaries and wages
8 Pension plan accruals and cuntnbutmns [|nclude
section 401(k) and 403{b) employer contributions)
9  Other employes benefits .
10  Payroll taxes . . g
11 Fees for services {ncnemplnyees}
a Management
b Legal
¢ Accounting 11,450. 0.
d Lobbying .
& Professional lundransmg sarvices. See Pan W Im& 17
f Investrment management fees . .
g (ther. {If ine 11g amount exceeds 10% of line 2’5 oulumn
#4), amount, list line 11 expenses on Schedule 0.
12 Advertising and promaotion
13  Office expenses 0. 18. 0.
14  Information technology 3,012, 6,138, 0.
15  Royalties .
16  Occupancy
17 Travel . . 39,872, 0 0.
18  Payments of trmral or entertawmem =)
for any federal, state, or local publlc officia
19  Conferences, convention BD,558. 80,558, 0 0.
20 Interest
21 Payments to aﬁ‘uluates i ¥
22 Deprecigtion, depl red
23 Insurance . . . i W
24  Other B:pensw covered
above. {%e on line 24e. If
line 2de of line 25, column
i}, amol ine 24 axpenses on Schedule O
a DUES AND € TI0ONS 2051 1831 230. 0.
b LICENSES 5,985, 0. 5,985, 0.
¢ JOURNAL PRCODU 20,120, 20,120, 0. 0.
d ROUNDING -1. 0. -1. 0.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 294,401, 259,749, 14,652, 0.
26 Joint costs. Complete this line only if the
organization repoarted in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ if
following SOP 98-2 (ASC 958-720) "

REV 031225 PRO

Form 990 (z024)



Form 090 (2024) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X - 0
(A) (B)
Baginning of year End of year
1  Cash—non-interest-bearing 0 o.l 1 181,575,
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net g 4
5 Loans and other receivables from any :;urrent or former ofﬂoer, dwector
trustea, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons i
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f(1)), and persons described in section 4958(c)(3)(B)
,E 7 Notes and loans receivable, net
w| 8 Inventories for sale or use
E 9  Prepaid expenses and deferred nhargea
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . |{p0a
b Less: accumulated depreciation . . . . . |10b
11 Investments—publicly traded securities .
12 Investments—aother securities. See Part IV, line 11
13 Investments—program-related. See Part IV, line 11 .
14  Intangible assets .
15 Other assets. See Part IV, line 11
16 Total assets. Add lines 1 through 15 (must equal I|ne 33‘] 181,575,
17 Accounts payable and accrued expenses . 17
18  Grants payable . 18
19 Deferred revenus . g 19
20 Tax-exempt bond Iuabulutues 8 R 20
21 Escrow or custodial account liability. Camplete Sch 2 21
@ 22 Loans and other payables to any current ﬁcm director,
f= trustee, key employes, creator or founder, ntial co , or 35%
'.E controlled entity or family member of any of persons o2
4|23 Secured mortgages and notes payableto un 23
24  Unsecured notes and loans payable tounrels i 24
25  Other liabilities (including federal income ables to related third
parties, and other liabilities not | 1 d} Gumplete Part X
of Schedule D 7 a5
26 Total liabilities. Add lines 17 'thmug TR TR ETE 26
Organizations that follow FASB ASC 95 heck here ]
E and complete lines and 33.
8127  Net assets without ns 27 181,575.
i 28  MNet assets with d rastrict R R 28 18
E Organizations not ASE ASC 958, check here [
E and complete lin roug
: 29 Capital stockmontrust current funds . 29
B |30 Paid-in us, or land, building, or equipment fund 5 30
5 31 H.Btﬂilﬁﬂlﬂhgs, ment, accumulated income, or other funds . 3
5 | 32 Tmmmmances L 32 181,575.
Z |33 Total liab ta/ furnd balancea : 33 181,575.
v FEV 312125 FRO Form 9910 (2024)




Fonm 950 (2024)
2@ {0 Reconciliation of Net Asseis

Page 12

Check if Schedule O contains a response or note to any line in this Part X| —_— m}
1 Total revenus (must equal Part VI, column (A}, ling 12) . 1 475,976,
2 Total expenses (must equal Part IX, column (A), line 25) 2 294,401,
3 Revenue less expenses. Subtract line 2 from ling 1 : 3 181,575.
4  Met assets or fund balances at beginning of year (must egual Part ){ Ilne 32 column Lﬁ}l} 4
5  Met unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expensss . T
8 Prior period adjustments . 8
8  Other changes in net assets or fund balances {explaln on Schedule D} g
10  Met assets or fund balances at end of year. Combine lines 3 through 9 {must Equal F'art X “
32CCI|UI"I"IP'II:E]} . . Coe e e e e e 181,575,
Financial Statements and Fle.pnrtmg
Check if Schedule O contains a response or note to any line in this Part X1l . g . o o |
Yas | No

1 Accounting method used to prepare the Form 990: B Cash [ Accruval [ Other

If the organization changed its method of accounting from a prior year or che axplain on

Schedule 0.
2a  Woere the organization's financial statements compiled or reviewad by an independent ac W 2a| X

If *¥es,” check a box below to indicate whether the financial statements for the yearw compiled or

reviewead on a separate basis, consolidated basis, or both,

Separate basis  [] Consolidated basis [[] Both consolidated and separate basls

Were the organization's financial statements audited by an independent accountar o W o o WG 9 3 2b *

f “Yes," check a box below to indicate whether the financialysts year were audited on a

separate basis, consolidated basis, or both.

[ Separate basis [ Consolidated basis ] Both I ed and separate basis

Iif “¥Yes" to line 2a or 2b, does the organization have a col that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and se_.pf an independent accountant? 2e | X

It the organization changed either its oversight prm-lﬁﬁtlﬂn process during the tax year, explain on

Schedule 0.
3a As aresult of a federal award, was the crganization requiredto L ndergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F . - g *

If “Yes," did the organization undergo theyrequired audit orat dits? If the organization did not undergo the

required audit or audits, explain why on Schedu pe any steps taken to undergo such audits 3b

Form 990 (2024)



. " - OMB Mo. 1545-0047
SCHEDULE A Public Charity Status and Public Support =
(Form 950) Gomlete fthe organization i a section 501(c){3) arganization or s secfion 4547(s{f) nonexempt charitsble trust, | 7 024

Department of the Treasury
Irtermal Revenue Sepdce

Attach to Form 980 or Form 980-EZ.
Go to www.irs.gov/Form380 for instructions and the latest information.

Mame of the organization

INTERNATIONAL SOCIETY FOR MUSIC

EDUCATION

Open to Public
Inspection

Employer identification number

92-1514647

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

The organization is not a private foundation becauwse it is: (For lings 1 through 12, check only one box.)
1 [ A church, convention of churches, or assoclation of churches described in section 170(b){1)(A)(i).
(1 A school described in section 170[b)(1){A) (). (Attach Schedule E {Form 990).)

2
3 [ Ahospital or a cooperative hospital service organization described in section 170(B){1){A){iii).
4 [] A medical research organization operated in conjunction with a hospital described in sectiond 70

hospital’s namae, city, and state:

5 [J] An organization operated for the benefit of a college or university owned or operated by a g
section 170({b){1){&)(iv). (Complete Part I1.)

6 [ A federal, state, or local government or governmental unit described in section 17
7 [] An organization that normally receives a substantial part of its support from a gov

described in section 170{b)(1}{A)(vi). (Complate Part 11.)

Lniversity:

10 [¥] An arganization that normally receives (1) more than 337:% of its sup
receipts from activities related to its exempt functions, subject to cartai
support from gross investment income and unrelated business Taxabla in
acquired by the organization after June 30, 1975. See sectiol

11 [] An arganization organized and operated exclusively to test
12 [ An organization organized and operated exclusively for th
one or more publicly supported organizations describeddn
the bax on lines 12a through 12d that describes the type o
a [ Typel. Asupporting organization operated, s
the supported organization(s) the power to
supporting organization. You must complate Part IV,

(] A community trust described in section 170{(b){(1)(A){vi). (Complete Part II.

9 Oan agricultural research organization described in section 170(b)(1){A){ix)
or university or a non-land-grant college of agriculture (see instruction

the

it described in

om the general public

|
gnm'lnn with a land-grant college

am:l state of the college or

tions membership fees, and gross
onEgand (2) no more than 3313% of its
5 'Ifgcnlﬁn 511 tax) from businesses

art

L.bln: safety. See section 509(a)(4).

of, to perform the functions of, or to carry out the purposes of
S0a)(1) or section 509({a)(2). See section 509(a)(3). Check

Ymrganization and complete lines 12e, 12, and 12q.

Igd by its supported organization{s), typically by giving

t or elect a majority of the directors or trustees of the

ons A and B.

b [ Type ll. A supporting organization supaﬁiipr ﬂmtmll=n connection with its supported organization(s), by having
tion in the same persons that control or manage the supported

control or management of the s.uppagﬂ_g
organization(s). You must completa’Part.IV,
¢ [ Type lll functionally integrated. A supparti
its supported organizationis) (s

d [ Type lil non-functionally integ

that is not functionally integrated.
requirement [see instructions). You

and C.

organization operated in connection with, and functionally integrated with,
. ¥ou must complete Part IV, Sections A, D, and E.

sUpperting organization operated in connection with its supported organization(s)
anization generally must satisfy a distribution requirement and an attentiveness
plete Part IV, Sections A and D, and Part V.

-y

[ Gheck this box if the.eng

ization received a written determination from the IRS that it is a Type |, Type I, Type Il

I

Enter the number of s

) the suppmrted organlzatlon{s}

g Provide the following
i) Mame of suppoded arganizd i) EIrd (i) Type of organization | (iv) Is the organization | (vl Amount af monetany {wi} Arncunt of
(deseribed on lines 1-10 | isted in your governing support (e ofher support (soe
above (sea instructions]) document? instructions) instructions)
Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaa Schedule A [Form 990) 2024

REV 0&M2:25 PRO



Schedule A [Form 890) 2024

Fage 2

X0  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, ar 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

(a) 2020 (k) 2021 (c) 2022 (d) 2023 (e) 2024 {f) Total

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

Tax revenues levied for the
organization’s benefit and either paid
to or expanded on its behalf

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

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
agovernmental unit or publicly
supported organization) included on
line 1 that excesds 2% of the amount
shown on line 11, column {f) .

Public support. Subtract ling 5 fram line 4

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

(a) 2020 (k) 2021 d) 2023 (e) 2024 (f) Total

Armounts from line 4

Gross income from interest, dn.udends
payments received on securities loans,
rents, royalties, and income from
similar sources

Met income from unrelated business
activities, whether or not the business
is reqularly carried on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

Total support. Add lines 7 through 10

Gross receipts from related activitias 12 |

First 5 years. If the Form 9290 is fo

I‘Irst second, thnrd fnurth or 1' fth tm-: yvear as a section 501{c)i3)
organization, check this box and stop he . . . e

2 taga

14
15
16a

b

17a

18

an (f), divided by line 11, column () . 14

Public support percenta@e from 2028 Schedule A, Part II, line 14 15

anization did not check the box on Ime 13 and Ime 14 is 33a% or more, check this
‘gualifies as a publicly supported organization .

anization did not check a box on line 13 or 16a, and Iune 15 i5 33";3% aor more, check
ation qualifies as a publicly supported aorganization .

3312% support test—=i
box and stop here,
3312% support test
this box and

10%-facts.

nces test—2024. If the organization did not check a box on line 13, 16a, or 16k, and line 14 is
anization meets the facts-and-circumstances test, check this box and stop here. Explain in
izatlon meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
ances test—2023. If the organization did not check a box on ling 13, 16a, 16b, or 17a, and line

10%-facts-and-
15 is 10% or more, aAd if the organization meats the facts-and-circumstances test, check this box and stop here. Explain
in Part V| how the organizaticn meets the facts-and-circumstances test, The urganizatiun qualifies as a publicly 3uppnrted
organization .

Private foundation. If the argamzatmn dud mot cher:k a bux on Ime ‘13 1Ea, ‘Hil:r 1Fa, or 1?I:1 n:heck thus I:mr. and e
instructions

O
%
%

O

O

U
L]

REV 0GEM12725 PRO
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Schedule A [Form 890) 2024

Fage 3

Support Schedule for Organizations Described in Section 503(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to gualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (k) 2021 (c) 2022 [d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 0. 0. 0. 0.| 472,669.| 472,6569.
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that Is related to the
organization's tax-exempt purposs . :
3 Gross receipts from activities that are not an
unrelated frade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. . . . Q. 0. 472 6609, 472,889,
Ta Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
receivad from other than disqualified
persons that excead the greater of $5,000
ar 1% of the amouwnt on line 13 for the year
¢ Addlines Taand 7b :
8 Public support. {Subtract line 7o fr-nm
line 6.) . . e e 472,669,
Section B. Total Support
Calendar year (or fiscal year beginning in) (d) 2023 (&) 2024 (f) Total
9  Amounts from line 6 p 0.] 472,669, 472,669.
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 3,307. 3,307.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 3,307, 3,307.
11 Met income from unrelated business
activities not included on line 10b, whether
ar not the business is regularlte 2
12  Other income. Do not inGlods
loss from the sale of capita
(Explain in Part V1) . -
13  Total support. (Add lines g,
and 12.) 0. 0. 0. 0.| 475,975.| 475,976,
14 090 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 {c}l:a}
% and stop here . R PR 1 |
Section C. Col *ublic Support Fercantaga
15 or 2024 {line 8, column (f), divided by ling 13, column (fj) . 15 %
16  Public support pe ge from 2023 Schedule A, Part lll, ling 15 16 %
Section D. Computation‘of Investment Income Percentage
17 Investment income percentage for 2024 (line 10¢, column (f), divided by line 13, column (f)) . 17 %%
18  Investment income percentage from 2023 Schedule A, Part Il line 17 . i 18 %
19a 33'2% support tests—2024. If the organization did not check the box on line 14 and Ime 15 is more than 33':%, and line
17 is not more than 33':%, check this box and stop here. The organization qualifies as a publicly supported organization O
b 33'1a% support tests—2023. If the organization did not check a box on line 14 or line 19a, and ling 16 is more than 33"2%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization . [
20  Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions ]

REV 0312725 PRO
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Schedule & (Form 200) 20d4

Supporting Organizations
{Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E, If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Fage 4

Section A. All Supporting Organizations

1

da

da

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated, If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination,of status
under section 50901} or (2)7 If “Yes," explain in Part VI how the organization determined that rted
organization was described in section 509(al(1) ar (2).

Did the organization have a supported organization described in section 501(chd4}, (5), or ()7
lines 3b and 3c below.

Did the organization confirm that each supperted organization qualified under section
satisfied the public support tests under section S09(al2)? If “Yes,” describe in Pa
organization made the defermination.

Did the organization ensure that all support to such organizations was used exc_]g;lvely
purposes? If “Yes,” axplain in Part W what confrols the organization put in pla
Was any supported organization not organized in the United States (“forei
“Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4,

Did the organization have ultimate control and discretion in dacidingh
supported organization? If “Yes," describe in Part VI how the organiza
despite being controlled or supervised by or in connection with its supported orgay
Did the organization support any forgign supported organizatién that does no e an IRS determination
under sections 501(cH3) and 509(a)1) or (27 If “Yes, " explai art VI what controls the organization used
to ensure that all support to the foreign supported organi s used exclusively for section 170{cl2EB)
purposes.

(c)4), 1),

grants to the foreign
ontrol and discration

Did the organization add, substitute, or remove any supported o ions during the tax year? if “Yes"
answer lines 5b and 5c below (if applicable). Also, il in Paed VI, including (i) the names and EIN
numbers of the supported organizations added, %ﬁ,‘ {ii} the reasons for each such action;
iij) the authority under the organization’s organi abcumm.fng such action; and (iv) how the action
was accomplished (such as by amendment to the @rganizing deeument).
Type | or Type Il only. Was any adde_&or orted organization part of a class already
designated in the organization’s organizingldoe:

Suhstmltlnns nnl:.r Was the 3ul:15t|tut|m the resulbof an event beyond the organization's control?
an of grants or the provision of services or facilities) to
ividuals that are part of the charitable class benefited
Z ans, of (i) other supporting organizations that also support of
benefit one or more of the filing organizatio pported organizations? If “Yes, " provide defail in Part V1.

Did the organization provi t, loan, compensation, or other similar payment to a substantial contributor
as defined in section family member of a substantial contributor, or a 35% controlled entity
with regard to a subst intial contri If “Yes, " compiete Part | of Schedule L (Form S20).

Did the organization a loan isqualified person {as defined in section 4958) not described on line
TP IF “Yes, " complate F S L (Form 980),

Was the orgamization thy or indirectly at any time during the tax year by one or more
disqualified in section 4946 (other than foundation managers and organizations
describ tion 1) or (217 If “Yes,” provide detail in Part V1.

Did one disgual persons (as defined on line 9&) hold a controlling interest in any entity in which
the Suppoﬁw had an interest? If "Yes, " provide detail in Part VI.
Did a disqualifie (as defined on line 9a) have an ownership interast in, or derive any personal benefit

from, assets in which#the supporting organization also had an interest? If “Yes, " provide datail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? If “Yes, " answer line 106 below.,

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

Mo

3a

3c

4a

4c

S5c

9a

9c

10a

10b

REV 0312125 PRO Schedule A [Form 990) 2024



Schedule A [Form 890) 2024

- udld  Supporting Organizations (continued)

11
a

b
c

Fage 5

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

A famity member of a person described on ling 11a above?
& 35% controlled entity of a person described on line 11a or 11k above? If "Yes" to line 11a, 11b, or 1i¢,
provide detail in Part VI,

Yes

Mo

11a

11b

11¢

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or memherﬂﬁ or
more supported organizations have the power 1o regulady appoint or elect at least a majority of the orga fation's
directors, or trustees at all times during the tax vear? If "No,” describe in Part VI how the supporfed orga%
effectively operated, supendsed, or controlled the organization's activities. If the organization had move than
organization, describe how the powers fo appaint andior remove officers, directors, or trustees waig.a
suppaorfed organizations and what conditions or restnctions, if any, apphed to such powers dunngl

Did the organization operate for the benefit of any supported organization other than the'sl
organization(s) that operated, supervised, or controlled the supporting organization? If “Yesy
VI how providing such benefit carrfed oul the purposes of the supported orgamizations) tha

supervised, or controfled the supporting arganization.

| Yes

Mo

Section C. Type |l Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax yea a majarity of the directors
or trustees of each of the organization's supported organization(s)? if “No, ibe In'Part W how controf
or management of the supporting organization was vested in ‘gontrolied or managed

the supported organization(s).

Yes

Mo

Section D. All Type lll Supporting Organizations

Did the arganization provide to each of its supported organizations, day of the fitth manth of the
arganization's tax year, (i) a written notice describing d amoul upport pravided during the prior tax
year, (i) a copy of the Form 290 that was most rec e date of notification, and (i) copies of the
organization's goveming documents in effect on t of n on, to the extent not previously provided?

Were any of the organization's officers, directorsj@rftrustees {i) appointed or elected by the supported
oerganization(s), or (ii) serving on the governing sup organization? If “No, " explain in Part Vi
how the organization maintained a close it

By reason of the relationship describad on ling
a significant voice in the organizatioi's

pove, did the organization’s supported organizations have
cies and in directing the use of the organization’s
5, " describe in Part VI the role the organization's

Yes

Mo

relationship with the supported organization(s),

Section E. Type Il Functionally Integrated S . porting Organizations

1
a
b
G

2

a

Check the box next to the
[ The arganization
[ The organization i
[ The organization
Activities Test. Ans

ivities Test. Complete line 2 below.

h of its supported organizations. Complete line 3 below.
ago
2a

below.
n's activities during the tax yvear directly further the exempt purposes of

Did substanti

the suppmﬁ:;which the organization was responsive? If “Yes,” then in Part VI identify
those st!tad organizat i and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these a ed substantially all of its activities.

Did the activities ed on line 2a, above, constitute activities that, but for the organization’s
involvement, one or More of the organization's supported organization{s) would have been engaged in? If
“Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularty appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or "No, " provide details in Part VI

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” descnbe in Part W the role played by the organization in this regard.

that the wga;E&n'on used to satisfy the Integral Part Test during the year (see instructions).

ntal entity. Describe in Part W how you supported a governmental entity (see instructions).

Yes

Mo

2a

3a

3b

REV 0312025 FRO Schedule A [Form 990) 2024



Schedule A [Form 890) 2024

Fage 6

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

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All ather Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(&) Prior Year

(B) Current Year
(opticnal)

Met short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

on s L B | =2

O | O | D | =k

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

7

Other expenses (see instructions)

Adjusted Net Income (subtract lines 5, &, and 7 from ling 4)

Section B—Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair markst value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o || |or|o

Discount claimed for blockage or other factors
{explain in defail in Part V1)

(B) Current Year
(optional)

Acquisition indebtedness applicabls to non-exempt-use as

[+

Subtract line 2 from line 1d.

F =Y

Cash deemed held for exempt use. Enter 0.015 of line 3 [¥] ount,
sae instructions).
Met value of non-exempt-use asssts (subtract line 4frémline 3)

Multiply ling 5 by 0.035.

| = | |Ch

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to ling 6)

00 (=] || th |

Section C—Distributable Amount

Current Year

Adjusted net income for prior year (from ine &, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior

ne 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

L RE- AL

O | O | e G | D | =

Distributable Amount. 5 ine 5 from line 4, unless subject to
amergency temporary nstructions).
[ Check hare if the guffent year organization's first as a non-functionally integrated Type Il supporting organization

[see instructions).

REW DA 25 PRO

Schedule A [Form 990) 2024



Schedule A (Form 980) 2024 ) Page 7
X Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D— Distributions Current Year

Amounts paid to supported organizations to accomplish exempt purposes 1

B3| =k

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required —provide details in Part Vi)

| on | L

Other distributions (describe in Part V). Ses instructions.

Total annual distributions. Add lines 1 through 6.

0O =1 | @0 | Ln | 4 |0

Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part V). See instructions.

w

Distributable amount for 2024 from Section C, line &

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

(i)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line &

Underdistributions, if any, for years prior to 2024
ireasonable cause required —explain in Part V). Ses
instructions.

Excess distributions carryover, if any, to 2024

From2019 . . . . .

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover fram 2018 not applied (see instructio

Remainder. Subtract lines 3g. 3h, and 3i from i

-~ w
—— T - oo oo

Distributions for 2024 from
Section D, line 7, %

Applied to underdistributions of prior years

b, |

Applied to 2024 distributable a

Remainder, Subtract lines 4a and 4b pline 4.

Remaining underdistributions for years pl 024, if
any. Subtract lines 3g and 4a from ling 2. Fo

greater than zero, explain ig | Ses instructions.

Remaining underdistri 4, Subtract lines 3h
and 4b from line 1. Fg an zaro, explain in
Part VI. Ses instructic

Excess distributions Garryove 25, Add lines 3j

Excess from 2024 .

Schedule A [Form 990) 2024
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Schedule A [Form 890) 2024

Fage 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11h, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part ¥V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A [Form 990) 2024
REY 081225 PROD



[sFi';'n'fgg;}E £ Statement of Activities Outside the United States S —

{Rev. December 2024) Complate if the organization answered “Yes" on Form 990, Part IV, line 14b, 15, or 16.

Departrment of the Treasury
Internal Reverse Service

Afttach to Form 980.
Go to www.irs.gov/Form330 for instructions and the latest information.

Open to Public

Inspection

Mame of the ocrganization Employer identification number
INTEENATIONAL SOCIETY FOR MUSIC EDUCATION 92-1914547
General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 980, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? Coe e e ] ¥ [l Ne
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use er assistance
outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional
{a) Region {b) Mumber | (€] Number ef | iy s csiities conducted in the is if} Total
of offices in Bmmn“e% region {by type) (such as, ; expanditures for
the ragion |ﬁgd?!npfndﬂgﬂ1‘ fundraising, program servi i and investments
contracion imvestments, grants to reci i i in the region
in the regicn located im the region|
{1)
{2)
(3)
(4)
I5)
(6)
7
(8)
9)
{10}
{11)
12)
13
(14)
(15)
(16)
7
3a Subtotal i wE
b Total from continuation
sheets to Part | . .
¢ Totals (add lines 3a and 2b)
For Paperwork Reduction Act Notice, see the Instructions for Form 280, Catphig (S00RE a0 Schedule F (Form 280) {(Rev. 12-2024)

Bas
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Scheduls F (Form 980 (Riev. 12-2024) Page 4

Part IV Foreign Forms

1 Was the organization a U.5. transferor of property to a foreign corporation during the tax year? If “Yes”
the organization may be required to file Form 826, Return bj.r a U.5. Transferor of Pmperry foa Forergn
Corporation (see the Instructions for Form 828) . . . [ vYes [ No

2 Did the organization have an interest in a foreign trust during the tax year? Iif "Yes, " the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Forefgn Trusts and
Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Foreign Trust With a
LS. Owner {see the Instructions for Forms 3520 and 3520-A; don't file with Form 890) . . . . ] ¥es No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? es,
organization may be required to file Form 5471, Information Retum of WS, Persons Wil

Certain Foreign Corporations {see the Instructions for Form 5471) X Mo
4 Was the organization a direct or indirect shareholder of a passive foreign inve

gualified electing fund during the tax year? if "Yes," the organization may be 21,

Infarmation Return by a Shareholder of a Passive Foreign fnvestment Company

{see the Instructions for Form 8621) . [ ves [ No
5 Did the organization have an ownership interest in a foreign partnershipduring “Yes," the

organization may be reguired to file Form 8865, Retum of U5, Perso ain Foreign

Partnarships (see the Instructions for Form 8865) . ; - - o - O Yes M No
6 Did the organization have any operations in or related to any otting coun ring the tax year? f

“Yes, " the organization may be required to separately file Fo 13, fntemaﬂnn&l'!nycon Report (see the

Instructions for Form 5713; don't file with Farm 9590 . C e e e e [ ves [ No

BAA, Schedube F (Form 280) (Rev. 12-2024)



Scheduls F (Form 990) (Rew. 12-2024) Page 5

Supplemental Information

Provide the information reguired by Part |, line 2 {monitoring of funds); Part |, line 3, column {f) (accounting method,
amounts of investments vs, expenditures per region); Part Il, line 1 (accounting method);, Part Il (accounting method);
and Part I, column () (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

BAA REV 0512125 FRO Schedule F [Ferm 990) {Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB Mo, 1545-0047
{Flev. Decamber 2024) Form 990 or 890-EZ or to provide any additional information.

Department of the Treasury Attach to Form 980 or Form 980-EZ. Open to Public
Internal Aavenus Service Go to www.irs.gov/Form230 for instructions and the latest information. Inspection
Mame of the ocrganization Employer identification numbar

INTERNATIONAL SOCIETY FOR MUSIC EDUCATION 92-1914647
Pt III, Line 3: IN 2023, THE US ISME ORGANIZATION WAS CREATED. THE ORGANIZATION

:P:Eé::ﬁ::L}ki}%ﬁé:i‘ﬁiﬂi:ié}%ééﬁi}ééifiiéﬁ:EI:é@éﬁﬁIi%:?-?éﬁ%ﬁié:ﬁﬁﬁﬁ:rﬁ:"'""-"-ERS |
HAVE PDWE?. T ELECT ONE OR MORE I"'EEI"'[E-ERE OF THE BDPLR:‘.-"'GDVI; EBOD:

ESE MEMBERS

iAnS DETEEMINED

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, BAA Schedule O (Form 990) (Rev. 12-2024)

REW 03M2025 PRD



o 3368 Application for Extension of Time To File an Exempt Organization
Return or Excise Taxes Related to Employee Benefit Plans

{Aev. January P075) OMB Mo. 1545-0047
File a separate application for each retum.

Department of tha Treasur

Internal Aavenus Sarvice = Go to www.irs. gov/FormB8868 for the latest information.

Electronic filing (e-fife). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Farm 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
requast for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
BBEGE, visit wwiw.irs. govle-file-providers/e-file- for-charnties-and-non-profits.

Caution: If vou are going to make an electronic funds withidrawal [direct debit) with this Form BB6E, see Form 8453-TE and Form B873-TE for payment
instructions.

All corporations required fo file an income tax return other than Form 280-T (including 1120-C filers), partnerships, F!hﬁnd trusts
7004 to requeast an extension of time to file income tax raturns.

Part | — ldentification

use Form

Type or Mame of exempt organization, employer, or other filer, ses instructions, nurmber (TIN}
Print INTEENATIONAL SOCIETY FOR MUSIC EDUCATION

Flle by the Mumber, street, and room ar suite no. If a P.0O. box, see instructions.

due date for 320 68TH STREET

E;:L%nwé‘;e City, town or post office, state, and ZIP code, For a foreign address, see instructions.

instructions. KENOSHA WI 53143-5132

Enter the Return Code for the return that this application is for (file a separate applicat| (o] 1]
Application Is For Return Retum
Code Code
Form 990 or Form 290-EZ 01 09
Form 4720 {individual) 03 10
Form 990-PF 11
Form 990-T (ssc. 401(a) or 408(a) trust) 12
Form 990-T (trust other than above) 13
Form 990-T (corporation) 14
Form 1041-A 15
* After you enter your Return Code, complete either Pa rt lll, including signature, is applicable only for an extension of
time to file Form 5330.
* |f this application is for an extension of time to file F enter the following information,
Plan Mame
Plan Number W W 000
Plan Year Ending (MM/DD/AYYYY) W
Part Il — Automatic Extension of Time mpt Organizations (see instructions)
The books areinthecareof RYAN ZELLNERR.
Telephone No.  {570)690-3312
* |f the organization does not ha [ usiness in the United States, checkthisbox . . . . . . . . . . [
= |f this is for a Group Returm, @i ization’s four-digit Group Exemption NMumber {GEN)
If this is for the whole grodp, T T TR TI QR
If it is for part of the gro d attach a list with the names and TINs of all members the extensionisfor . . []

sion of time until Nov 15 20 25 to file the exempt organization return for
the organi extension is for the organization's return for:
PR

[ tax .20 , and endin , 20
) . j2!

ine 1 is for less than 12 months, check reason:
[ Initialretum  ©J Final retumn [0 Change in accounting period

3a If this application is for Forrms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |5 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
astimated tax paymeants made. Include any prior year overpayment allowed as a credit. ab |% Q.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment Systamn). See instructions. 3c |% Q.
For Privacy Act and Paperwork Reduction Act Notice, see instructions.

BAA REV 0311225 RO Form BB68 (Rey. 1-2025)



Fonm BAES (Rev. 1-2025) Page 2
Part Il — Extension of Time To File Form 5330 (see instructions)

1 I reguest an extension of time until , 20 , to file Form 5330,

You may be approved for up to a 6-month extension to file Form 5330, after the normal due date of Form 5330,

a Enter the Code sectionis) impn:sing the tax. 1a

b Enter the payment amount attached. ib |§

¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment
MMMDDAYYYY).

2  State in detail why you need the extension.

Under penaltes of perjury, | declare that 1o the best of my knowledge and bellef,
to prepare this application.

2 on this form are true, correct, and complete, and that | am authorzed

Signature Date

Form 8868 (Rev. 1-2025)



i - IRS E-file Signature Authorization OMB No. 1545-0047
m8879-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginnin , 2024, and endin 20 iy
yea bl ol R . PO [ R 2 @24
Departmant of thes Treasury Do not send to the IRS. Keep for your records. )
Intermal Revenue Service Go to www.irs.gov/FormB87TOTE for the latest infermation.
Marme of filer EIM or 38N
INTEENATIONAL SOCIETY FOR MUSIC EDUCATION 92-1914647

Mame and litle of affcer or person subject to Tax

RYAN ZELLNER, EXECUTIVE DIRECTOR
Type of Retum and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amountdf any, from the return. Form
B058-CP and Form 3330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If y ine 1a, 2a,
3a, 4a, 5a. Ba, Ta, 8a, 9a, or 10a below, and the amount on that line for the retum being filed with this for ine 1b, 2b,
3b, 4b, 5h, 6b, Th, 8b, 9b, or 10b, whichever is applicable, blank (do not enter =0-). But, If vou entered - ter -0- on the
applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here . .® b Total revenue, it any (Form 920, Part VI, column i 475,374,
2a Form 990-EZ check here . . [] b Total revenue, if any (Form 990-E7, line 9) .
3a Form 1120-POLcheckhere . . [] b Total tax (Form 1120-POL, line 22) . 3b
4a Form 990-PF checkhere . . [] b Tax based on investment income {Form 990-PF, 4b
5a Form 8B68 check here . .[0 b Balance due (Form 8868, line 3c) . sb
6a Form 9290-T check here .0 b Total tax (Form 9380-T, Fart I, line 4) . &b
Ta Form 4720 check here . .0 b Total tax (Form 4720, Part lll, line 1) . b
8a Form 5227 check here . .[0 b FMV of assets at end of tax year 8b
9a Form 5330 check here . .0 b Taxdue (Form 3330, Part I, ling 1 L T 9b
10a Form 8038-CP checkhere . .[ ] b Amount of credit payment requested art Il line 22)  10b

CEGYIN  Declaration and Signature Authorization of Officer or Person
Under penalties of perjury, | declare that [ 1 am an officer of the abo
of entity)

erson subject to tax with respect to (name
and that | have examined a copy of the
2024 electronic retumn and accompanying schedules and statement best of my knowledge and belief, they are true, correct, and
complete, | further declare that the amount in Part | above is the the copy of the electronic return, | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) the retum to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the trans for any delay in processing the return or refund. and ()
the date of any refund. If applicable, | authorize the LS. Tra Y & eslgnated Financial Agent 1o initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicates ax aration software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this g & payment, | must contact the LS, Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the ant) date. | also authorize the financial institutions invelved in the
processing of the electronic payment of taxes to re ation necessary to answer inguiries and resolve issues related to
the payment. | have selected a personal identificatiol signatura for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
11 autharize

to enter my PIN as my signature

Enter five numbers, but

do not enter all zeros

ed return. If | have indicated within this return that a copy of the retum is being filed with 2 state
the IRS Fed/State program, | also authorize the aforamentionad ERC to entar my PIN on the

on the tax year 2024 electran
agencylies) regulating cha
return’'s disclosure conse
As an officer or person s

filed return. If | have indica
of the IRS Fed/Stal ¥

respact to the entity, | will enter my FIN as my signature on the tax yvear 2024 slectronically
eturn that a copy of the retum is being filed with a state agancy(ies) regulating charitias as part
my FIN on the return's disclosure consent screen.

Signature of officer or pate 05/12/2025

ERA]  Certif thentication
ERO’s EFIN/PIM. Enta electronic filing identification
nurmber {EFIM) followed b e-digit self-selectad PIN. alsl4alzlzlslzl4alallls

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the reguirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retums.

ERO's signatura Date 0571272025

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form, REV 0312025 FRO Form 8879-TE (2024)
BAA




990-EZ, 990, 990-T and 990-PF
Information Worksheet 2024

Part | — Identifying Information

Employer Identification Mumber . 52-1514647

Mame ..........:.0... INTERMATIONAL SOCIETY FOR MUSIC EDUCATION

Doing Business As . . . . . . ..

BAddress . . ... ... ...... 320 &8TH STREET Room/Suite .

Gy casimn e S8 KENOSHA State .. . WI ZIP

Province/State . . .. ... ... Foreign Postal Code. .
ForgignCode . . . . . . .. ... Fareign Country

Telephone Number (ET0)690-3312 Extension. Foreign Phone

i Siihsan e Rl E-Mail Addre igm

Eligible for hurricane tax relief legislation benefits, check here
File a second retumn for the same filing year

Part Il — Type of Return

IMPO

For tax years beginning on or after July 2, 2019
exempt organizations be filed electronically, Th
Fart VIl - Electronic Filin

3101 of P.L. 116-25 requires that returns by
ectronic filing box(es) must be checked in

Faorm 290-EZ only
X | Form 990 only
Form 990-FF only
Form 990-T only

F 0-EZa 290-T

F OandF 0-T

Fom950-PF and fForm 560-T
v receipts $50,000 or less)

[ | QuickBooks Import Use to Data Transfer Option: Check if you're filing the EZ & want
930 imported data copied to { importing from QuickBooks who transferred from prior
year 990 and now qualify to file is year, check this box to transfer 980 data to the EZ.

IMPORTANT
Before transferring data from 990 to Form 990-EZ, refer to "How to transfer data from
filing Form 990 to.890:EZ" listed above in the Most Common Support Questions or Tax Help for this line.

Part lll — Type rganiza

X | 501{c)Co [t 3 (subsaction number) 220(e) Trust
____ [subsection number) 408A Trust
529(a) Corporation
| 529(a) Trust
530(a) Trust
Univarsity Corporation/Association 527 Organization
(describe) OrTrust. .. ...... 501(c) Association

Part IV — Tax Year and Filing Information

X | Calendar year
Fiscal year —  Ending month . . .
Short year —  Beginning date . . Ending date . . .

|:| Change of Accounting Pericd




Check this box if the organization is enrolled in the Electronic Federal Tax Payment System (EFTPS)

INTERNATIOMAL SOCIETY FOR MUSIC EDUCATION 92-1914647 Page 2

Part V — 2024 Estimated Taxes Paid

|:| Check this box if the organization is a private foundation
Form 990-T Form 990-PF
Amount of 2023 overpayment credited to 2024 estimated tax . . . . . . ..

Form 990-T Form 990-PF

Due Date Amaunt Date Amount

Payment Quarters Date Paid Paid Paid ald
1=t Quarter Payment 04/15/24
2nd Quarter Payment p6/17/24
3rd Quarter Payment pa/l1e/24
4th Quarter Payment 12/16/24

Additional Payment 1
Additional Payment 2
Additional Payment 3
Additional Payment 4

Part VI - Taxpayer Signature Information

Officer's Name . . . . .. ... ...
Officer's 85N . . . . ... ... ...
Officer's Phone number . . . . . ..

LNER
OfficersTitle . . .. EXECUTIVE DIRECTOR

Part VIl — Electronic Filing Information

IMPORTANT: Do not use the Miscellaneous
Form 980-EZ. These stalements will not be
Supplemental Information for the appropriate

wdditional Information if filing Form 950 or
the return. Use Schedule O or the applicable

Choose Returns to be Filed Electron
Note: Returns represented by gray bars aré nat supported by ProSeries or Taxing Agency.
Amended Estimated Payments
Extension Return 1 2 3 4

Filings Te
Federal Filings
990, 990-EZ, 390-PF, or 990-N . .
990-T . .« v v v v v s
Form 114 (FBAR).

State Filings
Information Only:

11

nic Filing Information Worksheet . . . . . ... 0000000l [
8868 Electronic Filing Information Worksheet . . . . . . .. v oo 0000 0 -

Practitioner PIN program:

X | Sign this return electronically using the Practiioner PIN
ERO enterad PIM

Officer's PIN (enter any 5 numbers). . 24418
DatePIMenterad . . ... ....... pD5/08/2025

Responsible Party Information:
Yes No

|:| |:| |s Form 8822-B required to report a change of responsible party?



INTERNATIONAL SOCIETY FOR MUSIC EDUCATION 02-1914647 Page3

Part VIl = Electronic Funds Withdrawal Information {Form 990-PF and Form 980-T filers only)

¥as No

Use electronic funds withdrawal of Form 980-PF Return balance due (EF Only)?
Use electronic funds withdrawal of Form 990-PF Extension Form 8868 balance due (EF Only)?
Use electronic funds withdrawal of Form 990-PF Amended balance due (EF Only)?

Use electronic funds withdrawal of Form 990-T Return balance due? {EF Only)

Use electronic funds withdrawal of Ferm 990-T Extension Form 8868 balance due? (EF Only)

Use electronic funds withdrawal of Form 990-T Amended balance due? (EF Only)

Bank Information
Check to confirm transferred account information (which appears in green) is comrect . . . .
Mame of Financial Institution {optional) . . .

Check the appropriate box . . . . . . . ... || Checking | | Savings
Routngnumber. . . ... ..........
Accountnumber. . . .. ek

Form 990-PF Payment Information
Enter the Form 990-PF paymentdate. . . . . . .. ... . ..
Balance due amount from this Form 990-PF return . . . . . .
Enter an amount to withdraw tax payment . . . . . . ... ..
If partial payment is made, the remaining balance due . . . .
Enter the Form 990-PF Extansion paymentdate. . . . . . . .
Balance-due amount from this 990-PF Extension . . . . . ..
Payment date for amended Form 990-PF retums . . . . . . .
Balance due amount for amended Form 990-PF retum . . . .

Form 990-T Payment Information
Enter the Form 990-T paymentdate . . . ... ... ...
Balance-due amount from this 990-T return - . . . . . .
Enter the Form 990-T Extension payment date . . . .
Balance-due amount from this 990-T Extension . .

Enter the amended Form 990-T payment date . .
Balance-due amount from Form 980-T amended

Date 990-T Exempt Organization Retum wa -_. ... ..
Date 990-T Exemplt Organization Return was accepled .
Date 990-T Exempt Organization Extension was EFiled .
Date 880-T Exempt Organization Extension
Date 990-T Exempt Organization Amended

Date 990-T Exempt Organization Ammptad
INTERMATIOMAL SOCIETY FOR

Part IX — Information for Clie

52-1914647 Paged

Form 980-EZ or
Form 290 Form 990-PF Form 920-T
Extended Due Dal@y". . . . ™0 b - - - - - - = - o - . . 11/15/25
Letler Salutation.
Firm/Preparer Info (See Help) JCF

..................................... L3
QuickZoom B0-EZ, Pages 1through 4 . . . . . . . . . .. o it i e e -
QuickZoom to FEIN 990, Page 1. . . - . . o o vttt it et ittt e e e e -
QuickZoom to Form 890-PF, Page 1. . . . - . o o o o v oo it it e e e e e e e e e e s -
QuickZoom to Form990-T, Page 1 . . . . . . . . . . .. . i i i e e -
QuickZoomto Form 990-M, e-PostCard . . . . . . . o v o 0 it i e e e e e e -

QuickZoom to Client Stalus. . . . . . . . o e e e e e e e e e e e e e e e e e -




IRS e-file Authentication Statement 2024

* Keep for your records

Mame(s) Shown on Return Employer 1D No.
INTERNATIONAL SOCIETY FOR MUSIC EDUCATION 92-1914647

A — Practitioner PIN Authorization

QuickZoom to the Federal Information Worksheet to enter PIM information

Flease indicate how the taxpayer(s) PIN({s) are entered into the program.
CHNCAr- BB PIN i com i i i o o s i o i 0 o 0 e o
ERC- entared OGRS PIN. .o v via vv wmname v s v s i i e e e e 8

B — Signature of Electronic Return Originator

ERO Declaration:
| declare that the information contained in this electronic tax return is the i to me by the
Corporation, If the Exempt Organization fumished me a completed tax information
contained in this electronic tax retum is identical to that contained in t the Exempt
Organization, If the furnished return was signed by a paid preparer, ntered the

paid preparer's identifying information in the appropriate portion of th . If 1 am the paid
preparer, under the penalties of perjury, | declare that | have examined th e return, and to the

best of my knowledge and belief, it is true, correct, and com . This decla is based on all

information of which | have any knowledge.

| am signing this Tax Return by entering my PIN

ERO’s PIN (EFIN followed by any 5 numbers) . 8. . . . . . . EFIN394325 Self-Select PIN 24418

C — Signature of Officer

Perjury Statement:
Linder penalties of perjury, | declare
examined a copy of the Exempt Organizati
schedules and statements and to/thie

e above Exempt Organization and that | have
electronic income tax return and accompanying
edge and belief, it is true, correct, and complete.

Consent to Disclosure:
| consent ta allow my electronic return or (ERQ), transmitter, or intermediate service provider to send
the Exempt Organization’smetum to the IRS and to receive from the IRS {a) an acknowledgment of receipt or
reason for rejection , () an indication of any refund offset, (c) the reason for any delay in
processing the ratir raﬂ.lnd‘{d} the date of any refund.

Electronic Funds I sent (if applicable):

| authorize theslths, T s designated Financial Agent lo initiale an electronic funds withdrawal
{direct d financial institution account indicated in the tax preparation software for payment
af the ﬁlpl {Jrga‘nn’s federal taxes owed on this return, and the financial institution to debit the
entry mmunt. "evoke a payment, | must contact the U.S. Treasury Financial Agent at
1-%8-35@0' than 2 business days prior to the payment (settlement) date. | also authorize the
financial insti_:-lved in the processing of the electronic payment of taxes to receive confidential
information neceﬁryr o answer inquiries and resolve issues related to the payment.

| am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable, by entering my
self-selected PIN below.

T E T B P I s i om0 A B R i B R S S 24418
DVEE . wmicimg s, oo o e s S e S B 05/0B/2025




Electronic Filing Information Worksheet 2024

* Keep for your records

Mame(z) shown on return Identifying number
INTERNATIONAL SOCIETY FOR MUSIC EDUCATION 92-1914647

Part | — State Electronic Filing:

Chack this box to force state only filing for all states selected to be filed electronically ]

Part Il — Electronic Return Originator Information

The ERO Information balow will automatically calculate based on the preparer code entered on the retum.

For returns that are prepared as a "Mon-Paid Preparer” (XNP) or "Self-Prepared” (X5P)
enter the EFIM for the ERO that is responsible forthisreturm. . . . . . ..« o0 v o0 0 00

For returns that are marked as a "Non-Paid Preparer' (XNP) or "Self-Prepared" (XSP)
enter a PIN for the ERO that is responsible forfilingretum . . . . . . o o o v 0o 0 oo v v
ERO Name ERO Electronic File
BPARRISH & FREITAG, LTD. 194325

ERD Address ERQ Employer [dentif M
24418 75TH STREET, SUITE B ~ 316-3879046 ¥
City Stale  ZIP Code ERO Social MNu PTIN
PADDOCK LAKE WI 53168

Country

Part Il — Paid Preparer Information

Firm Mamea Praparer
PARRISH & FREITAG, LTD. P0O00B4900 "

Praparar Name Employer Identification Number
JOHN C PARRISH, CPA 36-387904¢6

ity Mumber ar PTIN

Address Number Fax Number

24418 75TH STREET, SUITE B 2)B43-3899 [262)B43-1435
City State  ZIF Code

PADDOCK LAKE Wil |

Country Preparer E-mail Address

PFLTDaEWI . RE . COM

Part IV — Selection of Additional Amends

Enter the payment date to withdraw tax B R R R R I L A L
Amount you are paying with the am&ndeﬂ ......................... -
Check this box to file an amended return electronically

Check this box to fila a retumn electronically

File anather Amendead Form Hmﬁn Bank and Financial Accounts (FBAR) electranically

Check this box to file another r city amended return electronically
¥ Select the state and/or city amended retdmis) to file electronically.
-

Part V — Name Control

Mame Control, enter here to override default. . . . . . . . . . o o o L i i i i i e s e e e INTE



INTERNATIONAL SOCIETY FOR MUSIC EDUCATION 921914647

Smart Worksheets From 2024 Federal Exempt Tax Return

Form 8868: Application for Extension of Time to File an Exempt Organization Return -- Smart Worksheet
Filing Address Smart Worksheet

Send Form 8868 lo:  Department of the Treasury
Internal Revenue Service
Ogden, UT B4201-0045




INTERNATIONAL SOCIETY FOR MUSIC EDUCATION 921914647 1

Additional Information From 2024 Federal Exempt Tax Return

Form 990: Return of Organization Exempt from Income Tax
Line 4a Expenses

Itemization Statement

Form 990: Return of Organization Exempt from Income Tax
Line 4b Expenses

Description Amount

CONFERENCE EXPENSES 80,558.

[EXECUTIVE DIRECTOR COMPENSATION 34,663.

[imMC DUES

OFFICE SUPPORT 15,7985.

TRAVEL/ACCOMODATIONS 39,872.

WEBSITE DOMAIN 501 Zs
179,725.

Itemization Statement

Description Amount
OFFICE SUPPORT 3,300.
[INTERNATIONAL AWARDS GRANTED 46,289.
|EKECUTWE DIRECTOR COMPENSATION 4,333,
Totall 53,922.
Form 990: Return of Organization Exempt from Income
Line 4c Expenses Itemization Statement
Amount
JOURMNAL EXPEMSES 20,120.
[EXECUTIVE DIRECTOR COMPENSATIO 4,333,
OFFICE SUPPORT 1,649,
Total| 26,102,
Form 990: Return of Organization Ex m Income Tax
Line 4c Revenue ey Itemization Statement
scription Amount
JOURMAL EXPEMSES 20,120.
Totall 20,120.
Form 990: Re n on Exempt from Income Tax
Fundraisin nts Itemization Statement
Description Amount
SALE OF PRODUC E THROUGH GELATO 1,650.
[ROUNDING -1.
Totall 1,649.

Form 990: Return of Organization Exempt from Income Tax
Related Organizations

Itemization Statement

Description

Amount




INTERNATIONAL SOCIETY FOR MUSIC EDUCATION

Form 990: Return of Organization Exempt from Income Tax
Related Organizations

921914647 2

ltemization Statement

Description

Amount

AUSTRALIAN ISME ORGANIZATION

224,857,

Form 990: Return of Organization Exempt from Income Tax
Other amt. not included

Totall

224 ,857.

tement

ization

Description

[DONORS, SCHOLARDHIPS, & GRANTS

17,974,

[bonATIONS

Form 990: Return of Organization Exempt from Income Tax
Line 11¢c col (B)

Description

OFFICE SUPPORT

Form 990: Return of Organization Exempt from Inco
Line 11c col (C)

2,208.

20.182.

Itemization Statement

Amount

24,748,

24,748,

Itemization Statement

Description Amount
OFFICE SUPPORT 8,250.
[BOOKKEEPING SERVICES 3,200,
Totall 11,450.
Form 990: Return of Organization Ex mpt Tax
Line 14 col (B) = o Itemization Statement
Amount
WEBSITE SERVER DOMAIN 3,012
Totall 3,01z2.
Form 990: Return of O Exempt from Income Tax
Line 14 col (C) Itemization Statement
Amount
ACCOUNTING 5Y 170.
WEBSITE UPD 661,
TECHMOLO 5,307.
Total| 6,138,

Form 990: Return of Organization Exempt from Income Tax
Part IX Line 24 (continued) (2)
Line 24 col (C)

Itemization Statement

Description

Amount

[LICENSES AND FEES

249,




INTERNATIONAL SOCIETY FOR MUSIC EDUCATION 921914647 3

Form 990: Return of Organization Exempt from Income Tax
Part IX Line 24 (continued) (2)

Line 24 col (C) Itemization Statement
Description Amount

|BANK CHARGES 368,

CREDIT CARD CHARGES a5,

[PAYPAL FEES 5,273.

5,985,

Form 990: Return of Organization Exempt from Income Tax

Line 1, column (B) ion Statement

Description mount
CHASE CHECKING 15,539.
[CHASE SAVINGS 10,169,
[PAYPAL 2,170.
CHASE CD 153,297,

181,575,




