
. -. 
CHANGE OF ACCOUNTING PERIOD 2949206800222 9 

~~9~f'-EZ- Short Form 
Return of Organization Exempt From Income Tax 

~ ./ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

--­Department 01 the Treasury 

~ Do not enter social security numbers on this form as it may be made public. ( 

~ Go to www.irs.gov/Form990EZ for instructions and the latest information. /rD 

applicable 

-"'" DAddress change 

D Name change 

[i] InlhaJ return 

D Finai return! 
terminated 

DAmended retum 

J 

K 

L 
column Bare 500 000 or more file Form 990 Instead of Form 990-EZ 

'Part 1iJ'. Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the Instructions for Part I) 

~ 
CJ. 

'" 
Ie-.... 
a:= 
CL 
<r 

o 

1 Contnbutlons, giftS, grants, and similar amoun-ts received 

2 Program service revenue Including government fees and contracts 

3 Membership dues and assessments 

4 Investment Income 

5a Gross amount from sale of assets other than mventory 

b Less: cost or other baSIS and sales expenses 

I 

c Gam or (loss) from sale of assets other than Inventory (Subtract line 5b from Ime 5a) 

6 Gaming and fundralslng events: 
a Gross Income from gaming (attach Schedule G If greater than 

$15,000) 6a 
'W ~ 
Z~ 
Z> 
«~ 
U 
(f) 

b Gross Income from fundralslng events (not Includmg $ _________ of contnbutlons 

from fundralslng events reported on line 1) (attach Schedule G If the sum of such 

gross Income and contnbutlons exceeds $15,000) 

c Less: direct expenses from gaming and fluu,~n:d~~r.~a~l:sl:ng:ev;e;nt~sad(Ni1iw57!~i:] 
d Net mcome or (loss) from gammg and In 

7a Gross sales of Inventory, less returns and 

b Less: cost of goods sold 
c Gross profit or (loss) from sales of Inventory 

Other revenue (de'scnbe In Schedule 0) 

11 Benefits paid to or for, members 
III 
CII 
III 
c: 
CII 

12 

13 

• e- 14 
w 15 

Salanes, other compensation, and employee benefits 

Professional fees and other payments to mdependent contractors 

6c) 

16 
17 

Occupancy, rent, utilities, and mamtenance 
Pnntrng, publications, postage, and shipping 

Other expenses (descnbe In Schedule 0) 

Total nses. Add lines 10 16 
SEE SCHEDULE 0 

III ... 
CII 
III 
III « 
Gi z 

18 

19 

20 

Excess or (deficit) for the year (Subtract line 17 from line 9) 

Net assets or fund balances at beglnnmg of year (from line 27, column (A» 

(must agree with end-of-year figure reported on pnor year's return) 

Other changes In net assets or fund balances (explain m Schedule 0) 

LHA For Paperwork Reduction Act Notice, see the separate instructions 

832171 12-11-18 
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Form 990-EZ 2018 GRAND PIANO SERIES INC. 81-4331298 Page 2 
Balance Sheets (see the instructions for Part II) 
Check if the organization used S chedule 0 to respon d to any question In t IS art h' P II 

(A) Beginning of year (8) End of year 
22 Cash, savings, and Investments 10 359. 22 144 446. 
23 Land and bUildings 23 
24 Other assets (describe In Schedule 0) SEE SCHEDULE 0 O. 24 14,889. 
25 Total assets 10 359. 25 159,335. 
26 Total liabilities (describe In Schedule 0) SEE SCHEDULE 0 882. 26 6,838. 
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 9 477. 27 152,497. 

LPart 1111 Statement of Program Service Accomplishments (see the Instructions for Part III) Expenses 
Check if the organization used Schedule 0 to respond to any question in this Part III [X] (ReqUired for section 

What IS the orgamzatlOn's primary exempt purpose?SEE SCHEDULE 0 
501(c)(3) and 501(c)(4) 
organlzallons; opllonal for 

Desalbe the organization's progam service accomplishments for each of Its three largest program serviceS, as measured by expenses In a clear and concise others,) 
manner, desalbe the serviceS provided, the number of persons benefited, and other relevant Information for each program title 

28 SEE SCHEDULE 0 

(Grants $ )If this amount Includes foreign grants, check here ~D 2Ba 8,500. 
29 GRAND PIANO SERIES HELD 3 PUBLIC MASTER CLASSES FOR GIFTED 

STUDENTS WITH GUESTS ARTISTS. 

(Grants $ ) If this amount Includes foreign grants, check here ~D 29a 2 000. 
30 FOUR CONCERTS HELD IN PRIVATE HOMES AND RETIREMENT 

COMMUNITIES. 

(Grants $ ) If this amount Includes fore":m Qrants, check here ~D 30a 4 500. 
31 Other program services (descnbe In Schedule 0) 

(Grants $ )If this amount Includes forelQn Qrants check here ~D 31a 
32 Totat program service expenses (add lines 28a throuQh 31 a) ~ 32 15 000. 
I Part IV I List of Officers, Directors, Trustees, and Key Employees (list each one even II not compensated -see the instructions lor Part IV) 

ec I t Ch k f h e organization use dShdlO c e ue to respon dt o any ques Ion In t IS art f h' P IV D 
(b) Average hours (c) Reportable (d) Health benefits, (e) Estimated 

per week devoted to compensation (Forms contributions to amount of other (a) Name and title W-211099-MISCj employee benefit 
posilion ~I not paid, enter -0-) plans, and delerred compensallon 

compensation 

MILANA STREZEVA 
ARTISTIC DIRECTOR 60.00 O. O. O. 
AMY KOENIG 
BOARD MEMBER 8.00 O. o. O. 
SERGIU GHERMAN 
BOARD MEMBER 8.00 O. O. O. 
GREG ZAVODNY 
PRESIDENT 20.00 O. O. O. 
RANIERO TAZZI 
VICE PRESIDENT 40.00 O. O. O. 
SUNNY REUTER 
SECRETARY 8.00 O. O. O. 
DAVID DAVIDSON 
TREASURER 8.00 O. O. O. 

832172 12-11-18 Form 990-EZ (2018) 
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t!JD . 
Form 990-EZ 201B GRAND PIANO SERIES INC. 81-4331298 Pa e3 

Other Information (Note the Schedule A and personal benefit contract statement requirements in the 
instructions for Part V.) Check If the organlza~ion used Sch. 0 to respond to any question in this Part V 

33 Old the organizatIOn engage In any significant actIVIty not previously reported to the IRS? If "Yes,' provide a detailed descriptIOn of each 

activity In Schedule 0 j--=3.=.3-+_-+-=_ 
34 Were any slgmflcant changes made to the organizing or governing documents? If "Yes,' attach a conformed copy of the amended 

documents If they reflect a change to the organlzallon's name. Otherwise, explain the change on Schedule 0 (see instructions) 34 " ' j--=~~~~~ 

35a Old the organlzallon have unrelated business gross Income of$1,000 or more dUring the year from business activities (such as those reported 
on lines 2, 6a, and 7a, among others)? • 

b If "Yes' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanallon In Schedule 0 . . 
c Was the orga~lzalion a secllon 501(c)(4), 501(c)(5), or 501(c)(6) organlzallon sub,ect to secllon 6033(e) notice, reporting, and proxy tax 

reqUirements dUring the year? If "Yes,' complete Schedule C, Part III 
36 Old the organlzallon undergo a Ilqulda!lon, dlssolullon, termlnallon, or significant disposilion of net assets dUring the year? If "Yes,' 

complete applicable parts of Schedule N 
37 a Enter amount of political expenditures, direct or Indirect, as described In the instructions 

b Old the organlzallon file Form 1120-POL for,thls year? 
~ 37a 

38 a Old the organlzallon borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made 
In a prior year and stili outstanding at the end' of the tax year covered by this return? 

b If "Yes,' complete Schedule L, Part. II and enter the total amount Involved 
39 Secllon 501(c)(7) organlzallons. Enter: _ 

a Initiation fees and capital contrlbullons Included on line 9 
b Gross receipts, Included on line 9, for publiC use of club facIlities 

40a SectIOn 501(c)(3) organlzallons. Enter amount of tax Imposed on ttie organization during the year under: . 
secllon 4911 ~ O. ; secllon 4912 ~ " O. ; secllon 4955 ~ O. 

b Secllon 501(c)(3), 501(c)(4), and 50~(c)(29) organlzallons. Old the organization engage In any secllon 4958 excess benefit' 
transacllon dUring the year, or did It engage In an excess benefit transaction In a prior year that has not been reported on a,ny 
of ItS prior Forms 990 or 990-EZ? If "Yes,' complete Schedule L, Part I 

c Secllon 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax Imposed on 
organlzallon managers or disqualified persons dUrl~g the year under sections 4912, 4955, and 495B ~ -------=--=-

d Secllon 501(c)(3), 501(c)(4), and 501(c)(29) organlzallons. Enter amount of tax on line 40c reimbursed 
by the organization 

e All organlzatlo~s. At any time dUrln'g the tax year, was 'the, organlzallon a party to a prohibited tax shelter" " 
~-----=-=-

transaction? If "Yes,' complete Form BBB6-T 
41 list the states With which a copy of thiS return IS flle,d ~ ~F-"L,,--___ ......:... ____________ ......:... ___ ~~--::::-::--:-:-:--:-:-::-__ 
42a The organization's boo.ks are In care of ~ MILANA STREZEVA . Telephone no. ~ 646 -7 3 4":' 81 7 9 

Locatedat~3330 CROSSINGS CT., BONITA 'SPRINGS, FL ZIP+4 ~34134' 
b At 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)? oil. 

If "Yes,' enter the name of the foreign country: ~ __________________________ _ 

See the Instrucllons for excepllons and filing requirements for FInCEN Form 114, Report of Foreign B~nk and Financial Accounts (FBAR). 
c At any time dUring the calendar year, did the organlzallon maintain an office outsld~ the United States? 

If "Yes,' enter the name of th'e foreign country: ~ __________________________ _ 

43 Secllon 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1041 - Check here 

and enter the amount of tax-exempt Interest received or accrued dUring the tax year 

44a Old the organlzallon maintain any donor adVised funds dUring the year? If "Yes,' Form 990 must be completed Instead ?f 
Form 990-EZ . 

• 

b Old the organlzallon operate one or more hospital facilltle's dUring the year? If "Yes,' Form 990 must be ,completed Instead 
of Form 990-EZ 

, 

c Old the organlzallon receive any payments for Indoor tanmng services dUring the year? 

d If "Yes' to line 44c, h~s the orgamzallon filed a Form 720 to report these payments? If 'No,' provide an explanallon 

In Schedule 0 : -
45a Old the organization have a controlled entity Within the meaning of section 512(b)(13)? 

~I 43 

, 

b Old the organlzallon receive any payment from or engage In any transacllon With a controlled entity Within the meaning of secllon 
512(b)L131? If "Yes' Form 990 and Schedule R may need to be completed Instead of Form 990-EZ. See'lnstructlons • 

832173 12·11·18 
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Form 99D-EZ (2018) GRAND PIANO SERIES INC. 81- 4 3 312 9 8 Page 4 

Yes No 
46 Old the organization engage, directly or indirectly, In political campaign activities on behalf of or In oppositIOn to candidates for public office? 

If "Yes' complete Schedule C Part I x 
l Part VI I Section 501 (c)(3) Organizations Only 

All section 501 (c)(3) organizations must answer questions 47·4gb and 52, and complete the tables for hnes 50 and 51. 

Check If the orQanlzatlon used Schedule 0 to respond to any Question In thiS P I art V o 
Yes No 

47 Old the organization engage In lobbYing activities or have a section 501(h) election In effect dUring the tax year? If "Yes,' complete Sch. C, Part II 47 X 
48 Is the organization a school as described In section 170(b)(1)(A)(II)? If "Yes,' complete Schedule E 48 X 
49a Old the organization make any transfers to an exempt non-charitable related organization? 49a X 

b If "Yes,' was the related organization a section 527 organization? 49b 

50 Complete thiS table for the organization's five highest compensated employees (other than officers, directors, trustees, and key employees) who each received more 

than $100 000 of compensation from the organization. If there IS none enter 'None: 

(a) Name and title of each employee (b) Average hours (e) Reportable (d) Health benefits, (e) Estimated 
per week devoted to compensation (Forms contributions to amount of other W·211099·MISCj employee benefit 

position plans, and deferred compensation NONE compensation 

Total number of other employees paid over $100,000 

51 Complete thiS table for the organization's five highest compensated Independent contractors who each received more than $100,000 of compensation from the 

organizatIOn. If there IS none enter 'None.' NONE 
(a) Name and bUSiness address of each Independent contractor (b) Type of service (e) CompensatIOn 

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

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

com leted Schedule A ~ [XJ Yes 0 No 
.\I.irl~ftI1tied thiS return, including accompanYing schedules and statements, and to the best of my knowledge and behef, It IS 

Sign 
Here 

Paid 
Preparer 
Use Only 

PRESIDENT 

PrlnVType preparer's name Preparer's signature Date 

ELlA COOPER CPA ELlA COOPER CPA 02/18/19 
Firm's name ~ CLIFTONLARSONALLEN LLP 
Flrm'saddress ~ 4501 TAMIAMI TRAIL NORTH, SUITE 200 

NAPLES FL 34103 
May the IRS diSCUSS thiS return With the preparer shown above? See instructions 

832174 12·11·18 

5 

Check 0 If PTIN 
self- employed 

P00437898 
Firm's EIN ~ 41-0746749 
Phone no. 2 3 9 - 262 - 868 6 

~ [XJ Yes 0 No 
Form 99D-EZ (2018) 
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SCHEDUL:EA 
(Form 990 or 99O-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section S01(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
.. Attach to Form 990 or Form 99O-EZ. 

.. Go to www.irs.govlForm990 for instructions and the latest information. 

OMS No 1545-0047 

2018 
Open to Public 

Inspection 

Name of the organization Employer identification number 

GRAND PIANO SERIES INC. 81-4331298 
Reason for Public Charity Status (All organtzatlons must complete thts part_) See Instructions 

The organtzatlon IS not a pnvate foundation because rt IS_ (For lines 1 through 12, check only one box) 

1 D A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i). (9 J 
2 D A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) 

3 D A hosprtal or a cooperative hospital service organtzatlon descnbed In section 170(b)(1)(A)(iii). 

4 D A medical research organization operated In conjunction with a hosprtal described In section 170(b)(1)(A)(iii). Enter the hosprtal's name, 
City, and state ______________________________________________ _ 

5 D An organtzatlon operated for the benefrt of a college or untversrty owned or operated by a govemmental unrt described In 

section 170(b)(1)(A)(iv). (Complete Part II ) 

6 D A federal, state, or local government or governmental unrt described In section 170(b)(1)(A)(v). 

7 D An organtzatlon that normally receives a substantial part of rts support from a governmental unrt or from the general public described In 

section 170(b)(1)(A)(vi). (Complete Part II ) 

8 D A community trust described In section 170(b)(1)(A)(vi). (Complete Part II) 

9 D An agricultural research organtzatlon descnbed In section 170(b)(1)(A)(ix) operated In conjunction with a land-grant college 

or untverslty or a non-land-grant college of agriculture (see Instructions) Enter the name, City, and state of the college or 

untverslty 

10 [XJ An organtzatlon that normally recelves- (1) more than 33 1/3% of ItS support from contributions, membership fees, and gross receipts from 

activities related to ItS exempt functions - subject to certain exceptions, and (2) no more than 331/3% of ItS support from gross Investment 

Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses acquired by the organtzatlon after June 30, 1975 

See section 509(a)(2). (Complete Part III ) 

11 D An organization organtzed and operated exclusively to test for public safety See section 509(a)(4). 

12 D An organization organtzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organtzatlons described In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box In 

lines 12a through 12d that describes the type of supporting organtzatlon and complete lines 12e, 12f, and 12g_ 

a D Type I. A supporting organtzatlon operated, supervised, or controlled by ItS supported organtzatlon(s), tYPically by giving 

the supported organtzatlon(s) the power to regularly appoint or elect a maJonty of the directors or trustees of the supporting 

organtzatlon You must complete Part IV, Sections A and B. 

b D Type II. A supporting organtzatlon supervised or controlled In connection With ItS supported organtzatlon(s), by haVing 

control or management of the supporting organization vested In the same persons that control or manage the supported 

organtzatlon(s)_ You must complete Part IV, Sections A and C. 

c 0 Type III functionally integrated. A supporting organization operated In connection With, and functionally Integrated With, 

ItS supported organlzatlon(s) (see Instructions) You must complete Part IV, Sections A, 0, and E. 

d 0 Type'" non-functionally integrated. A supporting organtzatlon operated In connection With ItS supported organtzatlon(s) 

that IS not functionally Integrated_ The organtzatlon generally must satisfy a dlstnbutlon requirement and an attentiveness 

requirement (see Instructions) You must complete Part IV, Sections A and 0, and Part V. 

e D Check thiS box rf the organtzatlon received a written determination from the IRS that It IS a Type I, Type II, Type III 

functionally Integrated, or Type III non-functionally Integrated supporting organtzatlon 

Enter the number of supported organizations 

g Provide the followlnQ Information about the supported orQantzatlon(s) 
(I) Name of supported (il)EIN (iii) Type of organization 1~1~~~II~~~:~~~~~~~se~~? (v) Amount of monetary 

organization (deSCribed on lines 1-10 
Yes No support (see Instructions) 

above (see Instructions)) 

Total 

(vi) Amount of other 
support (see Instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. 832021 10-11-18 Schedule A (Form 990 or 99O-EZ) 2018 
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Schedule A Form 990 or 990- 2018 GRAND PIANO SERIES INC. 81-4331298 Pa e2 
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only If you checked the box on line 5,7, or 8 of Part I or If the organization failed to qua~lfy under Part III If the organization 
falls to qualify under the tests listed below, please complete Part III ) 

Calendaryear(orfiscalyearbeginningin)~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
1 GiftS, grants, contributions, and 

membership fees received (Do not 

Include any "unusual grants.") 

2 Tax revenues leVied for the organ· 

Izatlon's benefit and either paid to 

or expended on ItS behalf 

3 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) Included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (t) 

Calendaryear(orfiscalyearbeginningin)~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
7 Amounts from line 4 

8 Gross Income from Interest, 

dividends, payments received on 

secuntles loans, rents, royalties, 

and Income from similar sources 

9 Net Income from unrelated bUSiness 

activities, whether or not the 

bUSiness IS regularly carned on 

10 Other Income Do not Include gain 

or loss from the sale of capital 

assets (Explain In Part VI ) 

11 Total support. Add lines 7 through 10 

12 Gross receipts from related activities, etc (see Instructions) 

13 First five years. If the Form 990 IS for the 9rganlzatlon's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check thiS box and stop here ' 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2018 (line 6, column (t) divided by line 11, column (t)) 

15 Public support percentage from 2017 Schedule A, Part II, line 14 

16a 33 1/3%_ support test - 2018. If the organization did not check the box on line 13, and line 14 IS 33 1/3% or more, check thiS box and 

% 

% 

stop here. The organization qualifies as a publicly supported organization ~ D 
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 IS 331/3% or more, check thiS box 

and stop here. The organization qualifies as a publicly supported organization ~ D 
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box'on line 13, 16a, or 16b, and line 14 IS 10% or more, 

and If the organization meets the "facts·and,clrcumstances" test, check thiS box and stop here. Explain In Part VI how the organization 

meets the "facts·and·clrcumstances" test The organization qualifies as a publicly supported organization ~ D 
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% or 

more, and If the organization meets the "facts·and·clrcumstances" test, check thiS box and stop,here. Explain In Part VI how the 

organization meets the "facts·and·clrcumstances" test The organization qualifies as a publicly supported organization ~ D 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see Instructions ~ D 

Schedule A (Form 990 or 99O-EZ) 2018 
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Schedule A Form 990 or 990- 2018 GRAND PIANO SERIES INC. 81- 4 3 312 9 8 Pa e 3 

L-_-'----' 
Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only If you checked the box on line 10 of Part I or rf the organization failed to qualify under Part II If the organization fails to 

qualify under the tests listed below, please complete Part II ) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 Ie) 2018 (f) Total 

1 GiftS, grants, contnbutlons, and 

membership fees received (Do not 

Include any "unusual grants_ ") 116 212. 116 212. 
2 Gross receipts from admissions, 

merchandise sold or services per-
formed, or faCIlities furnished In 
any activity that IS related to the 

52 214. 52 214. organization's tax-exempt purpose 

3 Gross receipts from activities that 

are not an unrelated trade or bus-

Iness under section 513 

4 Tax revenues leVied for the organ-

Ization's benefit and either paid to 

or expended on ItS behalf 

5 The value of services or faCIlities 

fumlshed by a governmental Unit to 

the organization without charge 

6 Total. Add lines 1 through 5 168 426. 168 426. 
7a Amounts Included on lines 1, 2, and 

3 received from disqualified persons o. 
b Amounts Included on lines 2 and 3 received 

from other than d,squallfied persons that 

exceed the greater of $5,000 or 1% of the o. amount on line 13 for the year 

C Add lines 7a and 7b o. 
8 Public SUDDort_ (Sublracl Ime 7c from Ime 61 168 426. 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 Ic) 2016 (d) 2017 Ie) 2018 (f) Total 

9 Amounts from line 6 168 426. 168 
10a Gross Income from Interest, 

diVidends, payments received on 
secuntles loans, rents, royalties, 
and Income from Similar sources 

b Unrelated bUSiness taxable Income 

(less sectIOn 511 taxes) from bUSinesses 

acquired after June 30, 1975 

c Add lines 10a and 10b 
11 Net Income from unrelated bUSiness 

actiVities not Included In line 10b, 
whether or not the bUSiness IS 
regularly carned on 

12 Other Income Do not Include gain 
or loss from the sale of capital 
assets (Explain In Part VI ) 

13 Total support (Add lines 9, 10c, 11, and 12) 168 426. 168 
14 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

check thiS box and stop here 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2018 (line 8, column (f), diVided by line 13, column (f) 

16 Public su ort ercenta e from 2017 Schedule A Part III line 15 

Section D. Computation of Investment Income Percentage 
17 Investment Income percentage for 2018 (line 10c, column (f), diVided by line 13, column (f) 

18 Investment Income percentage from 2017 Schedule A, Part III, line 17 

19a 33 1/3% support tests - 2018_ If the organization did not check the box on line 14, and line 15 IS more than 33 1/3%, and line 17 IS not 

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

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3%, and 

426. 

426. 

% 

% 

% 

% 

line 181s not more than 331/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ D 
20 Private foundation_ If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see Instructions ~ D 

832023 10-11-18 Schedule A (Form 990 or 99O-EZ) 2018 
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2018 GRAND PIANO SERIES INC. 

(Complete only If you checked a box In line 12 on Part I. If you checked 12a of Part I, complete Sections A 

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 

If you checked 12d of Part I, complete Sections A and D, and complete Part V) 

izations 

Are all of the organization's supported organizations listed by name In the organization's govemlng 

documents? If "No, " descnbe m Part VI how the supported organizations are deSignated. If deSignated by 

class or purpose, descnbe the deSignation If hlstonc and contmumg relationship, explam. 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," explam m Part VI how the organization determmed that the supported 

organization was descnbed m section 509(a)(1) or (2). 

3a Did the organization have a supported organization descrrbed In section 501 (c)(4), (5), or (6)? If "Yes, " answer 

(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes, " descnbe m Part VI when and how the 

organization made the determmatlon 

c Did the organization ensure that all suppor:t to such organizations was used exclUSively for section 170(c)(2)(B) 

purposes? If "Yes, " explam m Part VI what controls the organization put m place to ensure such use 

4a Was any supported organrzatlon not organized In the United States ("foreign supported organrzatlon")? If 

"Yes, " and If you checked 12a or 12b m Part I, answer (b) and (c) below. 

b Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign 

supported organrzatlon? If "Yes, " descnbe m Part VI how the organization had such control and discretIOn 

despite bemg controlled or supervised by or m connection With ItS supported organizations 

c Did the organization support any foreign supported organrzatlon that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes, " explam m Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclUSively for sectIOn 170(c)(2)(8) 

purposes. 

5a Did the organrzatlon add, substitute, or remove any supported organrzatlons durrng the tax year? If "Yes," 

answer (b) and (c) below (If applicable) Also, provide detail m Part VI, mcludmg (I) the names and EIN 

numbers of the supported organizations added, substituted, or removed, (/I) the reasons for each such action; 

(11/) the authonty under the organization's organlzmg document authonzmg such action, and (iv) how the actIOn 

was accomplished (such as by amendment to the organlzmg document). 

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

deSignated In the organrzatlon's organrzlng document? 

c Substitutions only. Was the substitution the result of an event beyond the organrzatlon's control? 

6 Did the organrzatlon provide support (whether In the form of grants or the provIsion of services or faCilities) to 

anyone other than (i) ItS supported organizations, (Ii) Individuals that are part of the chantable class 

benefited by one or more of ItS supported organrzatlons, or (IIi) other supporting organrzatlons that also 

support or benefrt one or more of the filing organrzatlon's supported organizations? If "Yes, " provide detail m 

Part VI. 
7 Did the organrzatlon provide a grant, loan, compensation, or other Similar payment to a substantial contrrbutor 

(as defined In section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity With 

regard to a substantial contnbutor? If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ) 

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not descrrbed In line 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was th~ organization controlled directly or Indirectly at any time durrng the tax year by one or more 

disqualified persons as defined In section 4946 (other than foundation managers and organrzatlons descnbed 

In section 509(a)(1) or (2))? If "Yes," proVide detail m Part VI. 

b Did one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entity In which 

the supporting organization had an Interest? If "Yes, " proVide detail m Part VI. 

c Did a disqualified person (as defined In line 9a) have an ownership Interest In, or derrve any personal benefit 

from, assets In which the supporting organization also had an Interest? If "Yes, " provide detail m Part VI. 

10a Was the organization subject to the excess bUSiness holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organrzatlons, and all Type III non·functlonally Integrated 

supporting organizations)? If "Yes," answer 10b below. 

b Did the organization have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to 

81-4331298 Pa e4 
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11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or Indirectly controls, either alone or together wrth persons described In (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described In (a) above? 

A 

Old the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a maJonty of the organization's directors or trustees at all times dUring the 

tax year? If "No," descnbe In Part VI how the supported orgamzatlon(s) effectIVely operated, supervised, or 

controlled the orgamzatlon 's activities. If the orgamzatlon had more than one supported orgamzatlOn, 

VI. 

descnbe how the powers to appoint and/or remove dtrectors or trustees were allocated among the supported 

orgamzatlons and what conditions or restnctlOns, If any, applied to such powers dunng the tax year 

2 Old the organization operate for the benefit of any supported organization other than the supported 

organlzatlon(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain In 

Part VI how proViding such benefit camed out the purposes of the supported orgamzatlon(s) that operated, 

the 

, 
1 Were a maJonty of the organization's directors or trustees dUring the tax year also a majority of the directors 

or trustees of each of the organization's supported organlzatlon(s)? If "No," descnbe In Part VI how control 

or management of the supporting orgamzatlon was vested In the same persons that controlled or managed 

Old the organization proVide to each of ItS supported organizations, by the last day of the fifth month of the 

organization's tax year, (0 a written notice describing the type and amount of support provided dunng the prior tax 

year, (10 a copy of the Form 990 that was most recently filed as of the date of notification, and (110 copies of the 

organization's governing documents IIi effect on the date of notification, to the extent not previously proVided? 

2 Were any of the organization's officers, directors, or trustees erther (0 appointed or elected by the supported 

organlzatlon(s) or (10 serving on the governing body of a supported organization? If "No, "-explain In Part VI how 

the orgamzatlOn maintained a close and continuous working relationship With the supported orgamzatlon(s) 

3 By reason of the relationship described In (2), did the organization's supported organizations have a 

Significant vOice in the organization's Investment poliCies and In directing the use of the ?rganlzatlon's 

Income or assets at all times dUring the tax year? If "Yes," descnbe In Part VI the role the orgamzatlon's 

Section E. Type III Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the orgamzatlon used to satisfy the Integral Part Test dunng the yea(see instructions). 

a D The organization satisfied the ActiVities Test Complete line 2 below. 

b D The organization IS the parent of each of ItS supported organizations. Complete line 3 below 

c D The organization supported a governmental entity Descnbe In Part VI how you supported a govemment entity (see '''~;Crulc.;ltO''~,L_ ..... __ 

2 Actlvrtles Test Answer (a) and (b) below. 

a Old substantially all of the organization's activities dUring the tax year directly further the exempt purposes of 

the supported organlzatlon(s) to which the organization was responsive? If "Yes, ' then In Part VI identify 

those supported organizations and explain how these activities directly furthered thetr exempt purposes, 

how the orgamzatlon was responsive to those supported orgamzatlons, and how the orgamzatlon determined 

that these activities constituted substantially all of ItS activities. 

b Old the activities described In (a) constrtute activities that, but for the organization's Involvement, one or more 

of the organization's supported organlzatlon(s) would have been engaged In? If "Yes," explain In Part VI the 

reasons for the orgamzatlon's posltton that ItS supported orgamzatlon(s) would have engaged In these 

activities but for the orgamzatlon 's Involvement. 

3 Parent of Supported Organizations Answer (a) and (b) below. 

a Old the organization have the power to regularly appoint or elect a maJonty of the officers, directors, or 

trustees of each of the supported organizations? Provide details In Part VI. 

b Old the organization exercise a substantial degree of direction over the poliCies, programs, and activities of each 

" descnbe the In thiS 

832025 '0-"-'8 Schedule A (Form 990 or 99O-EZ) 2018 
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1 

· Section A - Adjusted Net Income 

6 PortlO~ of operating .expenses paid or Incurred for production or 

collection of gross Income or fc;>r management, conservation; or 

held for 

Section B - Minimum Asset Amount 

Aggregate fair market value of all non·exempt·use assets (see 

Distributable Amount. Subtract line 5 from line 4, unless subject to 

anizations 

(A) Pnor Year 

81-4331298 Pa e6 

(8) Current Year 
(optlona~ 

Current Year 

~~ __ ~~~~~~~~!re~d~u~c~t~lo~n~~~~~~~ ______________________ L-~~~ 

Check here If the current year IS the organization's first as a non·functlonally Integrated Type III supporting organization (see 

I~structlons) 

.7. 

Schedule A (Form 990 or 99O-EZ) 2018 
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2 Amounts paid to p~rform activity that directly furthers exempt purposes of supported 

8 Distributions to attentive supported organizations to which the organization IS responsive 

Section E - Distribution Allocations (see Instructions) 

5 Remaining underdlstrlbutlons for years prior to 2018, If 

any. Subtract hnes 3g and 4a from hne 2. For result greater 

than See Instructions. 

6 Remaining underdlstnbutlons for 2018. Subtract hnes 3h 

and 4b from hne 1. For result greater than zero, explain In 

7 Excess distributions'carryover to 2019. Add hnes 3J 

832027 '0-"-'8 

(i) 

Excess Distributions 

12 

(ii) 
Underdistributions 

Pre-2018 

(iii) 
Distributable 

Amount for 2018 

Schedule A (Form 990 or 99O-EZ) 2018 
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Schedule A Fbrm 990 or 990- 2018 GRAND PIANO SERIES INC. 81- 4 3 312 9 8 Pa e 8 

Party,- Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b; Part III, line 12, 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c, Part IV, Section B, lines 1 and 2, Part IV, Section C, 
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b, Part V, line 1; Part V, Section B, line 1 e, 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 Informatlon_ 
(See Instructions ) 

PART III, SHORT YEAR EXPLANATION: 

GRAND PIANO SERIES,INC. RECIEVED ITS DETERMINATION APPROVAL TO BECOME A 

501(C}3 ORGANIZATION IN 2018. THE ORGANIZATION CONVERTED FROM A 

CALENDAR YEAR-END TO A SEPTEMBER 30TH YEAR-END THUS CREATING A 

SHORT-YEAR TAX FILING. 

832028 10-11-18 Schedule A (Form 990 or 99O-EZ) 2018 
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SCHEDULE 0 
(Form ~ or 99O-EZ) 

Oepartment of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 99O-EZ or to provide any additional information. 
~ Attach to Form 990 or 99O-EZ. 

Go to www.irs. ovlForm990 for the latest information. 

OMS No 1545-0047 

2018 
--"': Open-to Public:··...,·) 
-" Ins -ection~'> - .. --- ~ 

Name of the organtzatlon Employer identification number 

GRAND PIANO SERIES INC. 81-4331298 

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES: 

DESCRIPTION OF OTHER EXPENSES: AMOUNT: 

ARTIST FEES 12,912. 

OFFICE EXPENSE 2,119. 

COMPUTER EXPENSE 757. 

TRAVEL EXPENSE 2,193. 

AUTO EXPENSE 85. 

MARKETING 504. 

BANK FEES 52. 

MEALS & ENTERTAINMENT 1,543. 

TAXES 840. 

EQUIPMENT 2,400. 

TOTAL TO FORM 990-EZ, LINE 16 23,405. 

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS: 

DESCRIPTION BEG. OF YEAR END OF YEAR 

DUE FROM VENDINI O. 5,860. 

PREPAID DEPOSIT O. 9,029. 

TOTAL TO FORM 990-EZ, LINE 24 O. 14,889. 

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES: 

DESCRIPTION BEG. OF YEAR END OF YEAR 

DEFERRED REVENUE O. 5,640. 

LOANS TO ORGANIZATION 882. 1,198. 

TOTAL TO FORM 990-EZ, LINE 26 882. 6,838. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. Schedule 0 (Form 990 or 99O-EZ) (2018) 
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Schedule 0 Perm 990 or 990- Pa e2 
Name Qf the organization Employer identification number 

GRAND PIANO SERIES INC. 81-4331298 

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - EDUCATIONAL FOUNDATION 

LESSENING THE BURDEN OF THE GOVERNMENT BY FOSTERING ADVANCEMENT OF THE 

ARTS AND OF THE PIANO REPERTOIRE FOR POSTERITY. 

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS: 

PIANO PERFORMANCES HELD IN PUBLIC SPACES AROUND NAPLES, 

FL. GRAND PIANO SERIES HELD 4 CONCERTS DURING JANUARY 2018 

- SEPTEMBER 2018 TIME FRAME. LONG-TERM GOAL IS TO HAVE 

CONSISTENT PERFORMANCE SCHEDULE, EXPERT LECTURES, MUSIC FESTIVAL, AND 

PIANO ACADEMY. 

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS: 

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY, 

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT. 

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY, 

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT. 

832212 10-10-18 Schedule 0 (Form 990 or 99O-EZ) (2018) 
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