Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service

» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

A For the 2021 calendar year, or tax year beginning JUL,Y (01
B Checkif applicable: 3} E

—

, 2021, and ending JUNE 30

2021

Open to Public

Inspection

12022

Address change

Name change

C Name of organization MUSIC TO LIFE INC

Doing business as

D Employer identification number

82-0938729

Number and street (or P.O. box if mail is not delivered to streetaddress) Room/suite

E Telephone number

802-683-9212

| | Initial return IPO BOX 409
| | Final return/ City or town, state or province, country, and ZIP or foreign postal code G Gross

terminated IWILDER VT 05088 receipts $ 311,397
i Amended return F Name and address of principal officer: H(a) Is thisagroup return for subordinates?| | Yes No
| Application pending [SEEF, ATTACHMENT #1 H(b) Areallsubordinates included? H YESH No
| Tax-exempt status: I}_(l 501(c)(3) |—| 501(c)( ) <«(insertno.) |_| 4947(a)(1) or |_| 527 If “No,” attach a list. See instructions.
J Website: » WWIW.MUSTICTOLIFE.ORG H(c) Group exemption number P

K Form of organization: Corporation Trust Ij Association I:l Other P I L Year of formation: 2 O l 8 I M State of legal domicile: \/'T'
Summary
1 Briefly describe the organization’s mission or most significant activities:
o MUSIC TO LIFE CONNECTS SOCIALLY CONSCIOQUS MUSICIANS WITH THE
§ MENTORS, RESQURCES AND TRAINING NEEDED TO REALIZE THEIR BOLD
g VISIONS FOR COMMUNITY CHANGE
3 | 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
:': 3 Number of voting members of the governing body (Part VI, line1a) ..............ooooin 3 16
@ | 4 Number of independent voting members of the governing body (Part VI, line1b) « ..o 4 14
:'E' 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) - ................. ..., 5 2
E 6 Total number of volunteers (estimate if necessary) . .. .. ... oo 6
7a Total unrelated business revenue from Part VIII, column (C), line 12 ... ...t 7a
b Net unrelated business taxable income from Form 990-T, Part [, line 11 . ................ oot 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Th) . ..« v vvviivninii e 77,751 303,872
g 9 Program service revenue (Part VIll, line 2g) . . . ..o voviiii i
2 |10 Investment income (Part VI, column (A), lines 3,4, and 7d) « -« vovvvveaninnn. 125
- 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) - .. ......... 7,400
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), line 12) . .. 77,751 311,397
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ................
14 Benefits paid to or for members (Part IX, column (A), line 4) . ...............outn
o |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . .. 43,791 54,187
2 |16a Professional fundraising fees (Part IX, column (A), line 11€) . ...
§. b Total fundraising expenses (Part IX, column (D), line 25) P 7,000
W |47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) ..........ovonn.. 82,729 60, 355
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .......... 126,520 114,542
19 Revenue less expenses. Subtractline 18 fromline 12 . .. ... -48,769 196,855
2'0 » Beginning of Current Year End of Year
§g§ 20 Total SSEts (PArt X, € 16) . . v vvveee ettt e et 28,246 216,555
S| 21  Total liabilities (PArt X, ine 26) -« ..o . vttt 8,716 170
2°a 22 Net assets or fund balances. Subtract line 21 fromline20 .......... ... ....o.... 19,530 216,385

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of p;p{rer (ot(mr than officer) is based on all information of which preparer has any knowledge.
) ]

117 KA [ 10/5/23

Sign } Signature of officer” 1~ Date
Here ELIZABETH STOOKEY SUNDE EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer’s signature Date Check I_] if PTIN
Paid RUSSELL NORTH RUSSELL NORTH 10-05-2023] self-employed P00 005889
Preparer Firm's name » NORTH BUSINESS SERVICE DBA HR BLOC |[Fim'sEINP 263202321
Use Only [Fimsaddress » 61 DEPOT ST Phone no.

WILDER VT 05088

(800)472-5625

May the IRS discuss this return with the preparer shown above? See instructions

M YesLI No

For Paperwork Reduction Act Notice, see the separate instructions.

FDA

21 9901

BWF 930 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.
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Form 990 (2021) MUSIC TO LIFE INC

82-0938729

Egll] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part llI

1 Briefly describe the organization's mission:

CONNECTING SOCIALLY CONSCIOUS MUSICIANS WITH MENTORS, RESOURCES AND

TRAINING NEEDED TO REALIZE THEIR BOLD VISIONS FOR COMMUNITY CHANGE

2 Did the organization undertake any significant program services during the year which were not listed on the

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

If “Yes,” 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)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 42 r 852 including grants of § ) (Revenue $ )
SEE ATTACHMENT #2
4b (Code: ) (Expenses $ 28,403 including grants of $ ) (Revenue$ )
4c (Code: ) (Expenses $ 21 ’ 026 including grants of $ ) (Revenue $ )
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 92,281
FDA 21 9902 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. Form 990 (2021)



Form 990 (2021) MUSIC TO LIFE INC 82-0938729 Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
COMPIELE SChEAUIE A . . ot e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .. ................... 2 X
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 Schedule C, Part | .. ...ttt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . ........... i, 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Partlll .......... N./A. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part I. .. ... e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il ..................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part:llls . 5o s s s mssmasmsnmes mss s s s @ sims e s sessasosss smenidssisn@sesems sesoss s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . ... .. ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted
endowments or in quasi endowments? If “Yes,” complete Schedule D, Part V... ...t 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . ... e 11a X
b Did the organization report an amount for investments -- other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl ............ ... ... i, 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . ......... .. ..o, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X ........ 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . .. ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule/D, Parts Xl and Xl swsessmasmsimosmunmusmsi e e mui s @ s sie® s mes@ s @ s amupsssnsemenms sms 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XlI is optional ... .... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . .................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ..................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV ...................... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . ... .. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV ... ...... ... ... . ... i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions .. ........... ... ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .. ......... . i e 18 b4
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If “Yes,” complete Schedule G, Part lll . . . . ... vttt et e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .. .. .................. 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . ... ... N/ A | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland Il . .. ............... 21 X

FDA 21 9903 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. Form 990 (2021)



Form 990 (2021) MUSIC TO LIFE INC 82-0938729 Page 4
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 (A), line 27 If “Yes,” complete Schedule |, Parts land lll .. ... ... 22 X

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . .« oo s 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more 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 “N0o,” goto lin@ 25a « .« -+« v oottt e s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. .... N/.A. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXemPt DONAS? . « « . vt ittt ittt i e N / A | 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . .......... N/A 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .. ...t 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | « .« cccvvmmvia s vsmoiimeeneeisisinssnninassisnssimssossssasssisessens 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll . ................... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If “Yes,” complete Schedule L, Part lll .. | 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If “Yes,”

COMPIETE SCHEAUIBIL, PAFE IV« « + v wim + e a3 6 mr e a6 5158 04000 004 858 5 44 e 0 46 0 57K w8108 8 088060 0 0 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV . ........ ... ... .. .. ... 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yos,” complete, SChedUle L, Part IV s« « sis s s e s wo s s o 6 6o s o s s s 08 8 is0s 81008 85,8 5558 8805815 5§90 515 § 85 60 00§ arw s 5 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM . ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . .. .. ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 ....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part [l .« .« oottt i i i e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . .......... .. oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, I,
orlV,and Part V, liNe 1« « v vesmvaumin s vinimonmanminesmvnionasinssboshssnionsssiossininssinesainesns 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. .. oot 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 ............... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V,line 2 . ... ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI ............ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O ... ... ..o 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ....... ... ... .. . i i i D
Yes | No
1ia Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .......... 1a 14
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ....... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings t0 Prize WINNErs? . . .. ..ottt e 1c X

FDA 21 9904 BWF 990 Form Software Copyright 1996 — 2022 HRB Tax Group, Inc. Form 990 (2021)



Form 990 (2021) MUSIC TO LIFE INC 82-0938729 Page 5

IZXM  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 return | 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............ 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions . ..............
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .................... 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O ............. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,N/A
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ....... 4a X

b If “Yes,” enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........... 5b X
If “Yes" to line 5a or 5b, did the organization file FOrm 8886-T72 . . . .. .. v vttt e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the N / A
organization solicit any contributions that were not tax deductible as charitable contributions? . .................... 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . . ..o 6b
7  Organizations that may receive deductible contributions under section 170(c). N / A
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the PAYOr? . .. vttt e 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . ..................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was N/A
required to file FOrM 82822 « v s« s wssosmas svsais asawiasmenins s ssmsosssissmissssassasesvsboneseosijoegsion 7c X
d If “Yes,” indicate the number of Forms 8282 filed during theyear .................... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . ... ........ 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . . . .. .. .. .. 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? ............. ... .. ... ..., 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .. ........... .. ... .. 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ................. 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . ... ........... .0 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . .. . ... ..o i 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ... ... ... . i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . ......... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . .. ! 12b [ 0
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .......... ... ..o i .. 13a X
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . ........................ 13b
¢ Enterthe amountofreservesonhand. .. ....... ..o 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ............ ... ..o 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O ............ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or N / A
excess parachute payment(s) during the Year? . .. . ... .. ittt e e e 15 X
If “Yes,” see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . ................... 17 X

If “Yes,” complete Form 6069.
FDA 21 9905 BWF 990 Form Software Copyright 1996 — 2022 HRB Tax Group, Inc. Form 990 (2021)




Form 990 (2021) MUSIC TO LIFE INC 82-0938729 Page 6
Governance, Management, and Disclosure. For each “Yes response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI . .......... ... . o i,
Section A. Governing Body and Management

Yes | No
ia Enter the number of voting members of the governing body at the end of the tax year . ... . .. 1a 16
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . . . .. 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . ..« 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?  ......... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... .. 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? ............ 5 X
6 Did the organization have members or stockholders? . ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . ... oo e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .. ... ot 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ The QOVErNING DoAY « -« ottt e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . .. ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . .. .................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . . .. .. ... i 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ...... N/A 10b
11a Hasthe organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. . . .. .. ...... 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” gotoline 13 .. ....... .. 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONTICISTY s vic s wiis 97 s s i @i G M Es S E T EF RS B 5 S0 5 ol B m T A b b ot n s M e d M E b g h & m b sh e § ® 8 &bl & S § Bl 8 ok, & 0 b 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O hoW thisS Was GONE: « - « « v« v v vt v vt tie s et eseeennnseesonsssssassssassosssssnsenness 12¢ X
13  Did the organization have a written whistleblower policy? . ........ ... ... i il 13 X
14  Did the organization have a written document retention and destruction policy? . ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official ... ... 15a | X
b Other officers or key employees of the organization . . « . . .« o oot 15b | X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUNG the YEar? « . .« oottt et e 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’'s exempt status with respect to such arrangements? - . . . ..o i N-/-A- 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » NONE

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.

Own website @ Another's website @ Upon request D Other (explain 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 P
SEE ATTACHMENT #3

FDA 21 9906 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. Form 990 (2021)




Form 990 (2021) MUSIC TO LIFE INC 82-0938729 Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl ............ ... .. i I:l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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 year.

@ 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 employees, if any. See the instructions for definition of “key employee.”

@ 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$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 capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) Péﬁ%n (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
et BP0 oL L compensation | compensation | amount of
Gistany | 25| = |2 |z |2z |z from the from related other
hoursfor| 25| 2 |3 |S |29 | 3 organization orgentzations compensation
related | 82| 5 | % |3 | $2 | % |(W-2/1099-MISC/ | (W-2/1099-MISC/ from the
OV%?)':\'SZE“ 0 g § § é’ 1099-NEC) 1099-NEC) orgjnizlatio;
= < 2 and relate
g%:%;é ° a2 g organizations
Q
ELIZABETH S SUNDE 20.00] X x [ x 30,000 0
EXECUTIVE DIRECTOR
DAVID ALTSCHUL 1.00] % X 0 0
PRESIDENT
JEFF BIRDSONG 1.00] X 0 0
DIRECTOR
NANCY BUFFINGTON 1.00[ X 0 0
DIRECTOR
BELINDA CHIU 1.00[ X 0 0
DIRECTOR
NEMO CURIEL 1.00[ X 0 0
DIRECTOR
KAREN HUDSON 1.00[ X 0 0
DIRECTOR
NICK JARJOUR 1.00[ X 0 0
DIRECTOR
DIANA D NORTHROP 1.00] X 0 0
DIRECTOR
KEVIN MERRITT 1.00] X 0 0
DIRECTOR
RUTH SCHEER 1.00[ X 0 0
DIRECTOR
LARA SHEN HEJTMANE 1.00[ X 0 0
DIRECTOR
EDWARD SAWICKI 1.00] X X 0 0
TREASURER
NOEL P STOOKEY 1.00[ X 0 0
CO-FOUNDER/DIRECTO

Form 990 (2021)

FDA 21 9907 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.



Form 990 (2021) MUSIC TO LIFE INC

82-0938729

Page 8

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

(C) (F)
(A) (8) (2 st eheck matw Hhaane (D) (E) Estimated
Name and title Average R d ke ) Reportable Reportable amount of
RZZLS(ﬁf{ oz = 9 = o I B compensation compensation other .
any hours | &< = S 5 3 from the from related compensation
forrelated | § & z | = ERR - b el organization organizations from the
orgamzat| Sz | B g |°8 (W-2/1099-MISC/ | (W-2/1099-MISC) | ~ organization
below g | g ° s 1099-NEC) 1099-NEC) and related
e * ol g organizations
Q
NAGUI YASSA 1.00] x 0 0 0
DIRECTOR
1b  Subtotal. . .. ... > 30,000
c Total from continuation sheets to Part VII, Section A. .. ............. >
d Total(add lines1band 1C) ... ...........oouriiriinineanean.. > 30,000
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual - .. ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such individual . .. .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson.......................... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€)
Name 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 p

FDA

21 9908 BWF 990

Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.

Form 990 (2021)



Form 990 (2021)

MUSIC TO LIFE INC

82-0938729

ETGA'/|[l Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
i revenue s
{5-2 1a Federated campaigns - ... ........ 1a
gg b Membership dues ... ............ 1b
m‘E‘ ¢ Fundraisingevents .............. ic
gg d Related organizations - .. ......... id
G E e Government grants (contributions) .. | 1e
5‘2 f All other contributions, gifts, grants, &
Eg similar amounts not included above | 1f 303,872
%E g Noncash contributions included in lines 1a-1f, 1g $
SS| h Total. Addlines 1a=1f. . ... ovvoieeeieeeeen, > 303,872
Business Code
8 2a
5 b
38| ¢
o
o
o f All other program service revenue . ........
g Total. Add lines2a=2f. . ... .ciivivmenvivimesnvunonss >
3 Investment income (including dividends, interest, and
other similar amounts) - .. .. ... > 125 125
4 Income from investment of tax-exempt bond proceeds . . . .. .. >
5 ROYAES oo s 0w e oo s o s s s sim s 5065 056006508505 ais >
(i) Real (i) Personal
6a Grossrents .......... 6a
b Less: rental expenses 6b
¢ Rental income or (loss) 6¢C
d Netrentalincome or (Ioss) - -« .+« v v >
(i) Securities (i) Other
7a Gross amount from sales
of assets other than
inventory . ........... 7a
b Less: cost or other basis
and sales expenses . . . . |7b
¢ Gainor(loss)......... 7c
d Net.gainorilloss) « v« ua ws s mm v mweame s mssmsw s s e >
8a Gross income from fundraising events
g (not including $
S of contributions reported on line 1c).
é SeePartIV,line18 ................. 8a
5 b Less: directexpenses ............... 8b
g ¢ Net income or (loss) from fundraisingevents . .............. >
9a Gross income from gaming activities.
SeePartIV,line19................. 9a
b Less: directexpenses - - ... . 9b
¢ Netincome or (loss) from gaming activites . ............... >
10a Gross sales of inventory, less
returns and allowances . . ............ H0a
b Less: costofgoodssold ............. nob
¢ Net income or (loss) from sales of inventory - .. .. ........... >
& Business Code
§ o 11a MISCELLANEOQUS REVENUES 7,400 7,400
58 v
§E d Allotherrevenue ......................
e Total. Addlines 11a-11d .. ... .. > 7,400
12 Total revenue. See instructions - .. .............oouurun. > 311,397 7,400 125
FDA 21 9909  BWF990  Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. Form 990 (2021)



Form 990 (2021) MUSIC TO LIFE INC 82-0938729 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX .. ... i .. I ]
Do not include amounts reported on lines 6b, 7b, ol (A) i |) " (©) d (D)
B, YOt VL e Sperete | P | finegTen e | Futaato
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21........
2  Grants and other assistance to domestic
individuals. See Part IV, line22 ....................
3  Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals. See Part IV,
IINES 15 aANA A6 = « v = wiwr ¢ wns: w wim s 00 8 0w s 0w 5 590 6 8 0 8 6 57 5 % 1 8
4  Benefits paidto orformembers . ...................
5 Compensation of current officers, directors,
trustees, and key employees .. ...l 29,198 23,359 5,839
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) -+ - .- - 16,026 8,013 3,013 5,000
7 Othersalariesandwages - - .- ....ooovvvniiann
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . . . . . .
9  Other employee benefits - .. ...
10 Payroll taxes ..« cvvviiii e 8,963 7,170 1,793
11 Fees for services (nonemployees):
a Management . ........ooiiniiiiiiiii i
b Legalessmasmasmesmas wasan s wasHosRaEm 60 H6 5
€ ACCOUNIING « v v vvv ettt e e e es 4,172 3,338 834
A LOBDYING « oo v vnmnamn i msmeams e swm s wm s e s was
e Professional fundraising services. See Part IV, line 17 ...
f Investment managementfees . .............. ... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) - - - - - 1,924 1,924
12  Advertising and promotion .« . ... 491 491
13 Office @XPENSES + + + v v v vt 4,615 2,308 1,807 500
14 Informationtechnology - -« -« .o 10,054 6,843 1,711 1,500
150 RoyaltieS s wiswssmsimismsnmismigasssimesapssss
16 OCCUPANGCY « « « v v v vt te i et ennes
17 TrAVEL < oot e e 5,611 5,611
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . .........
19  Conferences, conventions, and meetings - - - -« ..« ..... 2,530 2,530
20 INtOrEST s s visiswiv s Sisa mo s G aa s 8% s 105 bie o &3 & 006 s 900 5 9y 53 53
21 Payments to affiliates - ...
22 Depreciation, depletion, and amortization . . ...........
23 INSUFANGCE « « + « o v v ettt et et e et e 211 211
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a SPECIAL PROJECTS 5,562 5,562
b COMMUNICATIONS 14,522 14,522
¢ PROGRAM DEVELOPMENT 5,648 5,648
d ARTIST STIPENDS 4,962 4,962
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 114,542 92,281 15,261 7,000
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B[ ] if following SOP 98-2 (ASC 958-720) . .
FDA 21 99010 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. Form 990 (2021)



Form 990 (2021) MUSIC TO LIFE INC 82-0938729 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X . . .. ... ... i []
(A) (B)
Beginning of year End of year
1 Cash —- non-interest-bearing. . .. ....ouvvei i, 28,246 1 216,555
2 Savings and temporary cashinvestments . . .. ... 2
3 Pledges and grantsreceivable, net. . ........ ... 3
4 Accountsreceivable, Net. . . ... . 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . .. ............ 5
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) . .. ... 6
7 Notes andloansreceivable, net. .. ... 7
£ | 8 Inventorios for Saleoruse. « : soswasss s mssmeswanmsaonnmsnnsasssnsns 8
;3 9 Prepaid expenses and deferredcharges . .. ... 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D.... |10a
b Less: accumulated depreciation. .. ........... 10b 10c
11 Investments —- publicly traded securities . . .. .. ... ... i 11
12 Investments -- other securities. See Part IV, line11.................... ... 12
13 Investments -- program-related. See Part IV, line 11. . .................... 13
14 Intangible @SSets. . . . . oot 14
15 Otherassets. See Part IV, line 11........ ... .. . i 15
16 Total assets. Add lines 1 through 15 (must equal line 33). . ................ 28,246| 16 216,555
17 Accounts payable and accrued EXPENSES . « . « . vttt v i 8,716| 17 170
18 Grantspayable. . .. ...t 18
19 Defarred reVeNUE: s« s sis s s s siv s wis s 8w i s om s & o5 5ub s 605 5 505 § g s w6 @ sds 19
20 Tax-exemptbond liabilities. .. ... i e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD - .- ... ... 21
& |22 Loans and other payables to any current or former officer, director,
5 trustee, key employee, creator or founder, substantial contributor, or 35%
_'§ controlled entity or family member of any of these persons .. ............... 22
23 Secured mortgages and notes payable to unrelated third parties . ........... 23
24 Unsecured notes and loans payable to unrelated third parties .. ............. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule Ds s s s s sasmsemname e miswssmsamsins o6 0y Gismosmesmsss 25
26 Total liabilities. Add lines 17 through 25. . .. .. ..o 8,716| 26 170
Organizations that follow FASB ASC 958, check here > @
§ and complete lines 27, 28, 32, and 33.
S [27 Netassets without donOr restrictions - - -« « .o vvvvvviii i 19,530] 27 216,385
,Tg 28 Net assets with donor restrictions . « « .« c o oot 28
2 Organizations that do not follow FASB ASC 958, check here > D
2 and complete lines 29 through 33.
2 29 Capital stock or trust principal, or currentfunds. . . ........ ... oo 29
'g.'a' 30 Paid-in or capital surplus, or land, building, or equipmentfund .. ............ 30
2 31 Retained earnings, endowment, accumulated income, or other funds ... ...... 31
g 32 Total net assets or fund DaAlANCES . « « « v v vt vt e e et e e 19,530| 32 216,385
33 Total liabilities and net assets/fund balances . . . .. .. ..o 28,246| 33 216,555

n
o
>

21

99011 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.
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Form 990 (2021) MUSIC TO LIFE INC 82-0938729
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI .. ... [:l

W O N U s WN =

—
o

Total revenue (must equal Part VIII, column (A), line 12) . .. ..ot e e

311,397

Total expenses (must equal Part IX, column (A), iN€ 25) . ..o vttt e e e e

114,542

Revenue less expenses. Subtractline 2 fromline 1 .. ... i s

196,855

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ..............

19,530

Net unrealized gains (I0SSES) ON INVESIMENTS . . . ..ottt e e i e s

Donated services and use of faCilities ... .. ..ot

INVESIMENT EXPENSES .« .+« o o oot e e e e e e e

Priorperiod AdjUSIMBIIS - « ¢ o s o v s s moers oo s semm o o s s 068 06 880 6 6000 & o be 5 0e) 9 00 5 (00T 8 WO 0 1001 8 S 0B 0P B e

W |IN|O |0 |d(W([N|=

Other changes in net assets or fund balances (explain on Schedule O) ... .............. ... ...t

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COIUMN (B)) vttt ettt e 10

216,385

1P dll Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part Xl ......... . . D

2a

b

3a

Accounting method used to prepare the Form 990: g Cash D Accrual [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? ...................
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

D Separate basis I:l Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . .............. ... ...,
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

D Separate basis I:l Consolidated basis [] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? ........ N/.A.

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........ N./.A.

Yes | No

2a

2b

2c

3a

3b

FDA
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SCHEOLLE A Public Charity Status and Public Support | M8 o. 1545-0047

(Form 950) Complete if the organization is a section 501(c)(3) organization or a section 2@ 2 1
4947(a)(1) nonexempt charitable trust.

Open to Public

p Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MUSIC TO LIFE INC 82-0938729

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
I:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section170(b)(1)(A)(iv). (Complete Part Il.)

& wN

[4)]

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 @ An organization that normally receives (1) more than 33 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 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

o

c Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type IlI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... ...t i |:J

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iiii) Type of organization (iv) Is the organization | (v) Amountof monetary | (Vi) Amount of other
organization (described.on lings 1-10 listed inyour  +2 |support(seeinstructions)| support (see instructions)
above (see instructions)) governing document
Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

FDA 21 990A1 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.
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Schedule A (Form 990) 2021

MUSIC TO LIFE INC

82-0938729

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

c
8

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

Gross receipts from admissions,
merchandise sold or services

performed, or facilities furnished in any
activity that is related to the

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

Gross receipts from activities that are not an
unrelated trade or business under section 513+ - - -

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

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

Total. Add lines 1 through5............

Amounts included on lines 1, 2, and 3
received from disqualified persons ... ...
Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on line 13
fortheyear « » +t o vt vn e e

Addlines7aand7b ..................
Public support. (Subtract line 7c from line 6.) . .

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

58,458

17, T8

103,871

240,080

103,871

240,080

17,914

28,876

1,852

9,110

17,914

28,876

211,204

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9

10a

11

12

13
14

Amounts fromline6 .................

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUICES: « + v v v v o ittt ittt et

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ...........

Add lines 10aand10b . ..............

Net income from unrelated business
activities not included on line 10b,

whether or not the business is regularly
carred ON -« v v v v e e

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ..................

Total support. (Add lines 9, 10c, 11, and 12.) . .

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

58,458

77,751

103,871

240,080

58,458

T7: 751

103,871

240,080

First 5 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 2021 (line 8, column (f), divided by line 13, column (f)) . ................. 15 %
16  Public support percentage from 2020 Schedule A, Partlll, line 15 .. ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10¢, column (f), divided by line 13, column (f)) . ............ 17 %
18 Investment income percentage from 2020 Schedule A, Partlil, line 17 ......... ... .. 18 %
19a  331/3% support tests -- 2021. If the organization did not check the box on line 14, and line 15 is more than 333 %, and line

17 is not more than 331’3 %, check this box and stop here. The organization qualifies as a publicly supported organization . .......... > D

b 331/3% support tests -- 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33%/3%, and

line 18 is not more than 33" %, check this box and stop here. The organization qualifies as a publicly supported organization . . ... . ... » H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ............ »

FDA
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Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors

» Attach to Form 990 or Form 990-PF. 2021
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
MUSIC TO LIFE INC 82-0938729
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ E 501(c)( 3) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

[] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'5% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

I:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and IIl.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year . . . ... ... ittt e e » S

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

FDA 21 990B1 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.


http://www.irs.gov/Form990

Schedule B (Form 990) (2021)

MUSIC TO LIFE INC

82-0938729

Page 2

Name of organization

Employer identification number

MUSIC TO LIFE INC 82-0938729
ELUMM Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
200,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
5,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
10,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
20,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll
10,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
8 r 000 Noncash
(Complete Part Il for
noncash contributions.)
FDA 21 990B2 BWF 930 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

MUSIC TO LIFE INC

82-0938729 Page 2

Name of organization

MUSIC TO LIFE INC

Employer identification number

82-0938729

i@l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll
8,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)

FDA 21 990B2

BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.

Schedule B (Form 990) (2021)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(e $90) e 250 of G802 of 1o picvide Lity Sadondl Kiioraton, 2021
T — > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MUSIC TO LIFE INC 82-0938729

PART VI, LINE 2 - THE ORGANIZATION IS RUN BY A FATHER AND DAUGHTER
ALONG WITH OTHER BOARD MEMBERS

PART VI, LINE 11B - THE 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR IN
MEETINGS WITH THE PREPARER

PART VI, LINE 15A - THE BOARD RESEARCHED AND APPROVED THE SALARY BASED
UPON COMPENSATION PAID IN OTHER SIMILAR ORGANIZATIONS AND THE SERVICES
PROVIDED

PART III, LINE 3 - THE ORGANIZATION HAS MOVED TO FUNDING ITS'
OPERATIONS THROUGH THE GENEROSITY OF DONORS AND FOUNDATIONS FROM A FEE
FOR SERVICE MODEL AS REPORTED ON THE FORM 1023. THIS HELPS THE ARTISTS
FOCUS THEIR RESOURCES ON PROMOTING CHANGE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
FDA 21 99001 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.


http://www.irs.gov/Form990

2021 FORM 990 PRINCIPAL OFFICER NAME AND ADDRESS15

ATTACHMENT 1: FORM 990 PAGE 1,

LINE F

OPEN TO PUBLIC

INSPECTION For calendar year 2021, or tax period beginning

07-01-2021, and ending 06-30-2022.

Name of Organization
MUSIC TO LIFE TINC

Employer Identification Number

82-0938729

990, Page 1, Line F

Principal officer Name. . . . ..ottt ELTZABETH STOOKEY SUNDE

or
Business Name:

SOt AUAIOSS s 05 5 5 5055 o156 515 6 51 ¥ 5 00 68 W65 @ ¥ 588 4 15 6 900 ¥ 5@ 5 606 & Bl o d e s

U.S. Address:

Zipcode (05088

or
Foreign Address

city WILDER

PO BOX 408

State VT

FDA Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. S0622S

21_EO12



2021 FORM 990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION

For calendar year 2021, or tax period beginning) 7—01—-202 1, and ending 06-30-2022.
Name of Organization Employer Identification Number
MUSIC TO LIFE INC 82-0938729
Part lll - Statement of Program Service Accomplishments
Code: Expenses: 42,852 including Grants of: Revenue:

Exempt Purpose Achievements

TRAINING: THE MUSICIAN CHANGEMAKER ACCELERATOR IS THE FIRST INCUBATOR OF
ITS' KIND TO HELP MUSICIANS DEVELOP SUSTAINABLE, MUSIC-DRIVEN PROGRAMS FOR
COMUUNITIES FACING PERSISTENT ECONOMIC, ENVIRONMENTAL AND RACIAL
INJUSTICES. SEE EXHIBIT ONE FOR THE SPECIFIC PROGRAMS AND THEIR IMPACT

FDA Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. S0622S 21_EO22



2021 FORM 990 PART IIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2021, or tax period beginning) 7—01-2021, and ending 06-30-2022.
Name of Organization Employer Identification Number
MUSIC TO LIFE INC 82-0938729

Part lll - Statement of Program Service Accomplishments

Code: Expenses: 28,403 including Grants of: Revenue:

Exempt Purpose Achievements

PERFORMANCE PLATFORMS: INTIATIVES TO HELP MUSICIANS PROMOTE AND SHARE
THEIR TALENTS AND STORIES OF COMMUNITY CHANGE. SEE EXHBIT TWO FOR MORE
DETAILS

FDA Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. S0622S 21_EO22



2021 FORM 990 PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2021, or tax period beginning) 7—01 -2 021, and ending 06-30-2022.
Name of Organization Employer Identification Number
MUSIC TO LIFE INC 82-0938729

Part lll - Statement of Program Service Accomplishments

Code: Expenses: 21,026 including Grants of: Revenue:

Exempt Purpose Achievements

NATIONAL NETWORK: CONNECTING ARTISTIS WITH EACH OTHER AND SEASONED MENTORS,
AS WLL AS, OPPORTUNITIES TO COLLABORATE AND LEAN. SEE EXHBIT THREE

FDA Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. S0622S 21_EO22




2021 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 3: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLIQ

INSPECTION For calendar year 2021, or tax period beginning 0 7—01-202 1, and ending 06-30-2022
Name of Organization Employer Identification Number
MUSIC TO LIFE INC 82-0938729
Part VI - Line 20
INGIVIAUAI NBME .« « e e e e e e e e e e e e e e e ELIZABETH STOOKEY SUNDE

or

Business Name:

SHtrEEt AQAIESS « - v« v v e it e e e PO BROX 409

U.S. Address:

Zipcode 05088 ciy WILDER State VT

or
Foreign Address

FDA Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. S0622S 21_EO7CO1



Exhibit One

Training

The Musician Changemaker Accelerator (MCA) is the first incubator of its
kind to help musicians develop sustainable, music-driven programs for
communities facing persistent economic, environmental and racial
injustices. Our training consists of two programs, the MCA Workshop and
the MCA Academy.

e The MCA Workshop is a live “deep-dive” business skills session
where musicians receive training in proposal development and
mobilizing support

e The MCA Academy is a national, 6-month, online program that
connects musicians around the country with entrepreneurial business
training, mentorship and other resources to support their work as
change agents in their communities.

IMPACT : In 2020, our pilot MCA Academy supported 10 artists from a
broad range of backgrounds (50% BIPOC & female; ages 21-66), musical
genres (rap, folk, soul, country) and areas of activism (immigration
advocacy, prison reform, climate change, urban youth empowerment,
opioid crisis, support for young BIPOC women). We provided 100+ hours of
training and mentoring with a mix of both nationally and regionally
recognized coaches and instructors. Each participant conceived and
delivered a pilot project (pivoting online for COVID), and generated a
minimum of 2-3 independent grant applications and/or contracts ($1-$5k
each) in collaboration with their partner nonprofits, resulting in an
approximately $5-10K economic return per artist project. More than half of
these artists are now fiscally sponsored, and most continue to receive
funding and partnership offers.



Exhibit Two

Performance Platforms
Music to Life Performance Platforms include all initiatives to help promote
musicians, their talent and their stories of community change.

Brave Troubadours (BT) is our educational series, showcasing
today's frontline musical change makers. Each live episode offers 90
minutes of song and conversation - an entertaining and inspiring
virtual roundtable that explores music's capacity to move the needle
on the issues of our time such as civil rights, climate advocacy,
poverty, and health

This year we released 6 new episodes of Brave Troubadours, each
one reaching 130+ viewers on average

Each participating artist works within their communities and therefore
connects with various demographics through their music-driven
programs and partnerships, resulting in audience age groups ranging
from teens to seniors

These national episodes have a large reach, with our most recent FB
‘boost’ for the program resulting in 4,500 people reached and 316
engaged (ages 21-65)

HOPE RISES is a compilation album of 14 Activist Artists from
around the country, with diverse genres, backgrounds and styles.
Every 18 months we conduct a national search for the best
grassroots social change music out of all genres by getting in touch
with hundreds of amazing artists and recruiting seasoned artists and
industry experts as review panelists



Exhibit Three

National Network
Our National Network connects artists with each other, seasoned mentors
and opportunities to collaborate and learn
e Launch broadcast programs: Sessions for Justice, for example, is a
program that connects notable social change musician leaders with
like-minded next gen musicians in five issue areas - civil and human
rights, climate advocacy, poverty and health
o Our 2021 pilot episode focused on activist composers and
singer/songwriters of Asian descent from all genres and
generations who seek ways to extend their impact beyond
performances, sustain themselves and their social change
work, and thoughtfully market themselves as social change
artists
e Resources for artists: We create and distribute newsletters to artists
with funding, open residencies and other professional development
opportunities
e Conference presentations: We offer presentations and social change
themed panels at conferences to to reach a wider audience and
share resources beyond the Music to Life community
o For example, at FARWEST's virtual conference (2021), our
Executive Director, Liz Sunde, facilitated a panel called “The
Creative Economy in Recovery: Opportunities for Musician
Changemakers.” Three seasoned Music to Life social change
artists shared the stories behind their work and their
community-based projects and offered ideas for artists and their
allies who seek to collaboratively design 'fundable’ music-driven
social change programming



