EXTENDED TO NOVEMBER 15, 2019

Return of Organization Exempt From Income Tax  }—-®8imees
Form 99 0 Under section 501{c), 527, or 4947(a){1)} of the internal Revenue Code (except private foundations) 20 18
Bepartment of the Treastry P Do not enter social security numbers on this form as it may be made public, Open o
intarnai Revenue Service P Go 1o www.irs. gowFoerQO for instructions and the latest information. " |HSP‘?C“°“
A For the 2018 calendar year, or tax year begmnmg . . and ending
B f;&?é‘a’;:e-_ C Name of organization D Employer identification number
[ § SONGWRITINGWITH: INC.
[X|Sance | Doing businessas  SONGWRITINGWITHSOLDIERS 26-1626709
o Number and street for P.0, box if mait is not delivered to street address) Room/suite J E Telephone number
et | 30 MUSIC SQUARE WEST 310 512-387-5857 .
2™ § City or town, state or province, country, and ZIP or foreign postal code G Grossseceiplt § » 882,270,
pmended) NASHVILLE, TN 37203 Hia} Is this a group return’ -
{13585 | £ Name and address of principal officer: GARY LEOPOLD for subordinates? T Jves [XINo
sendnd | SAME AS C ABOVE H{b}) are a# subordinates included? || Yes [ 1 No
1 _Taxexempt status: [X] 501(1:)(3] [] so1(e)¢ 144 (insertnoy [ ) 498701y or [ 1 527 if “No," attach a list. (see instructions)
J Website; p WHW SONGWRITINGWITHSOLDIERS ORG Hic).Group exemption number P

of organization; |Zl Corporation || Trust [ ] Association fm] Other P | L Year of {ormation.. 2 08'M tate-of lepal domicile: ‘T'X
rti| Summary

o] 1 Briefly describe the organization's mission or most significant activities: TO TRANSFORM LIVES BY US ING
] COLLABORATIVE SONGWRITING TO BUILD CREATIVITY, CONNECTIONS AND
£/ 2 Check this box | L_tifthe organizaﬁ:on discontinued its operations or disposed of more than 25% of its net assets,
§ 3 Number of voting members of the governing body (Part VI line a) | . . ... . 3 8
é 4 Number of independent voting members of the governing body (Part Vi, fine 1b) ' ' 4 6
wi & Total number of individuals emploved in calendar year 2018 Part V, line 23} ... 51 . 4
£ 6 Total number of volunteers (estimate if necessary) . 6. _ .10
% 7 a Total unrelated business revenue from Part VIl coiumn (C) lme 12 S I i i 1 . ) 0.
< b_N&t unretated business taxable income from Form 890-T, fine 38 ... A R A A S G iz e ] L ' 0.
Pnor Year I current Year
of 8 Contributions and grants {Part VIIL 1ine Th) .. e ieeescsneceseene | 585,475.1  595,561.
2] 9 Program service revenue (Part VIll lNE 28} ..._.....coocccverersccrcrcomcesmprneis s 439.] 286,355,
21 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 8.1 21,
=1 44 Other revenue (Part VIll, column {A), lines 5, 6d, 8¢, Sc, 10c, and 118} .. i N 0. ' 333,
12 _Total revenue - add lines 8 through 11 (must equal Part VIH, column (A), line 12} rerenss 585 ' 92 2. :' - 882 ,270.
13 CGrants and simiar amounts paid (Part X, column (A), lines 1-3} s 0.] 0.
14 Benefits paid to or for members (Part IX, column {A), lined)} . ... . I 0. 0.
«! 15 Salaries, other compensation, employee benefits (Part IX, column {A), fines 5- 10) e 232,820, . 327,394,
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) ... ..o 10, 750 * 0.
l% b Total fundraising expenses (Part IX, column (0}, line 25) B> 76,335.. LR e T e
17 Other expenses (Part X, column (A}, lines 11a-11d, 11f24g) | ettt areaes et s minan 26_8 (199, 408,807.
18 Totat expenses. Add Hnes 13-17 {must equal Part IX, column (A) e 25) N 511,769, 736,201,
19 Revenue less expenses. Subtract ine 18 oM INE 12 o o i seseesesessssmens 74,153. 1486, 0 £9,
58 Beginning of Current Year | End of Year
$5 20 Totalassets(PartX, NETB) ... oo e oo s e e e 176,268,] 310,501,
2% 21 Total abilities {Part X, line 26) e e k£, 916, M?O .
= Net assets or fund balances. Subtract line 21 from line 20 159,352, 294,231,

Under ﬁénalzéés oi';')er;'ury, 1 deciare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and béiief, itis
true, correct, and cormplele. Declaralien of preparer (other than olficer} is based or alt information of which preparer has any knowledge.

LA . [ tommmote
Sign Signaturg of ofiider o Date
Here MIKE SCHATZLEIN, TREASURER
Type or pont nameandtibie _ _
Print/Type preparer's name Preparer's signgiture Date g"“" ) P
Paid SARA G. MOON _ _ _ AAd, N M_.: /07/6 sorenpoyes PO 0034774
Preparer |Fimsname . CHERRY BEKAERT LLP e o FimsEN 56-0574444
Use Only |Firm'saddressp. 222 SECOND AVE, SOUTH STE 1240 \ ‘
NASHVILLE, TN 37201 i _|Phoneno.615-383-6592

May the IS discuss this return with the preparer shown above? {see instruefions - . _ _
gaza01 12318 LHA For Paperwork Reduction Act Notice, see the separate anstructlons Form 980 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Forrn 990 {2018) SONGWRITINGWITH: INC. 26~1626709 page2
:Part il Statement of Program Service Accomplishments

Check if Scheduje O contains a response or hote to any linginthis Part HI T TRVITT
1 Briefly describe the organization's mission:

TO TRANSFORM LIVES BY USING COLLABORATIVE SONGWRITING TC BUILD
CREATIVITY, CONNECTIONS AND STRENGTHS

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

prior Form 890 or 890-EZ7 e [ves [(X]ne
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 services? mYes No

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 507 {g)(3) and 501 (c){d) 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 (Cadei )(Emenses$ 527 I 392 - including granis of $ ) (Ra:«fenues 286 I 355 - )
SONGWRITINGWITH: SOLDIERS (SW S) PROGRAM HELD 9 MAJOR WEEKEND RETREATS
AT RETREAT CENTERS NEAR MILITARY BASES AND 22 TWO-DAY WORKSHQOP AT
VETERAN SERVICE PROVIDERS ACROSS THE UNITED STATES. THE EVENTS FOCQUS
ON PAIRING ACTIVE DUTY SERVICE MEMBERS, VETERANS AND THEIR FAMILIES
WITH PROFESSIONAL SONGWRITERS TO TURN STORIES OF COMBAT AND RETURNING
HOME INTO SONG. THE SONGS HELP THE VETERANS SHARE THEIR EXPERIENCE,
RELIEVE STRESS, AND BUILD AWARENESS OF VETERAN'S ISSUES. THE EVENTS
BUILD CREATIVITY, CONNECTIQONS, AND STRENGTHS IN PARTICIPANTS AS WELL AS
BRIDGES BETWEEN THE MILITARY AND CIVILIAN POPULATIONS. MORE THAN 400
SONGS HAVE BEEN WRITTEN TO DATE BY PARTICIPATING SOLDIERS, VETERANG,
AND FAMILY MEMBERS AT THE EVENTS. IN ADDITION TO COLLABORATIVE
SONGWRITING, VETERANS AND FAMILY MEMBERS PARTICIPATE IN CREATIVE

4 (code: } (Expunses $ inciuding grants of § ) (Reverue $ )

4c  {Code: } (Expensas & inchuding grants of § } {Revenues H

4d  Other program services (Describe in Schedule O.)
(Expenses 5 inGluding grants of $ ) (Reve.nua 3 }

4e  Total program service experises 527,382,

Form 990 (2018
SEE SCHEDULE O FOR CONTINUATION(S)

832002 12-31-18



Forrm 990 (201 8) SONGWRITINGWITH: INC. _ 26-1626709 rage3

[ Part IV:f Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

18

20a

[
21

Is the organization described in section 5071(c)(3) or 4947(a){1) (other than a private foundation)?

H#Yes, " complete SchedUle A ... L s
Is the organization required to complete Schedule B, Schedile of Contributors? ...,
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for

public office Jf "Yes, " complete SCRBOUIE C, PAIT ... oo oo et e,
Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 50%(h} electacn in effect

during the tax year? |f "Yes," complete Schedufe G, Partif . e e e
is the organization a section 501(c)(4), 501{c){(E), or 501{c}6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 f “Yes, " complete Schedule C, Part il ..o
Did the organization maintain any donor advised funds or any similar funds or acceunts for which donors have the right to
previde advice on the distribution or investment of amounts in such funds or accounts? fr *Yes, " cornplete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histeric land areas, or historic structures? if "ves, " complete Schedule D, Part Ii ... TR
Did the organization maintain collections of works of art, historical treasures, or other simitar assets? 7 *ves," compfefe
SChedule D, PATIL et
{nd the organization zepcrt an amount in Part X, line 21, for escrow or custodial account Hiability, serve as a custodzan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes, " camplete Schedute D, Part IV
Did the organization, directly or through a related erganization, hoEd assets in temporarily restricted endowments, permanert

endowments, or quasi-endowments? If “Yes,* compiete Schedule D, PartV ... U OUU R OURPTR
If the organization's answer o any of the following questions is "Yes,” then complste Scheduie D, Parts VI, Vi, VIl EX, ar X

as applicable.

Did the organization report an amount for land, buildings, and equiptnent in Part X, line 107 if "Yes, " complete Schedule D,
P VT e et
Did the organization repaort an amount fcxr investments - other securrities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 162 /f "Yes, " complete Schedule D, Part Vil .. e
Did the organization repori an amount for investments - program relaied in Part X, line 13 that is 5% or more of its total

assets reported in Pant X, line 167 jr “Yes, " complete Schedule I, PArt VIl oo oo
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 SCReale D, Part IX ... oo oo e e
Did the organization report an amount for other lizhilities in Part X, line 257 i1 "Yes, " complete Scheduie D, Part X ...
Did tha 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)? i *Yes, " complele Schedule D, Part X ...
Did the organization obtain separate, independent audited financial statements for the tax year? )y "Yes," complate

Schedule D, Parts XTand XIl o e
Was the organization included in consolidated, mdependem audr{ed flnanmat statements for the tax year?

i "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional ...
Is the organization a school described In section 170B}1)AN? 17 *Ves, * complete Schedule £
[id the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenuss or expanses 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 Schadile F, Pars T NG IV .. ... oo e e e, .
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? f “Yes, " complete Schedule F, Parts J1and IV e
Did the organization report on Part X, colurmn {A), line 3, more than $5,000 of aggregate grants or other assistance to

or for fareigr: individuals? I "Yes, " complete Schedule F, Parts I ang IV ..o e
Did the organization raport a total of more than $15,000 of expenses for professional fundraising services on Part 1,

column (A), lines 6 and 11e? £ *Yes,” complete Schedtle G, PArtT ... o e e
Did the crganization report more than $15,000 total of fundraising event gross inceme and coﬂtrlbutsons on Part VI, lines

Teand 8a? Jf "Yes," complete Schedule G, Part il ... e S
Bid the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a'7 if "Yes, "

complete Schedule G, Part it ... e e e e e et e e
Did the organization operate ene or more hospital fﬁC¥f!’li557 If "Yes," ccmpfete Schedule H ...
If "Yes" to line 20a, did the organization attach a copy of #ts audited financial statements to this retumm?
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 17 1f “Yes * complete Schedule | Parts fand .o

Yes | No
1 | X
2 1 X
3 X
4 b X
5 X
& X
7 X
g X
g X

11a X
11b X
11e X
11d X
1e X
1H X
12a X
1gb | X |
13 X
14a X
14b X
15 X
16 | X
17 b4
181 X
1 | X
20a X
20k

21 X

832003 12-31-18
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m 99C (2018} SONGWRITINGWITH: INC. 26-16267038

|PartiV{ Checkliist of Required Schedules oninyed)

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Patt X, column (A}, line 27 if *Yes, " complete Schedue §, Parts [N M ...

Did the organization answer "Yes" to Part VI, Section A, ling 3, 4, or 5 about compensation ¢f the organization’s current

ang former officers, directors, trustees, key employees, and highest compensated smployees? i *Yas, " complete

SCREAUIR U e e
a Did the organization have a tax-exempt borzd issue wnth an outstandmg pnncypal amount of more ’ahan $100,000 as of the

last day of the year, that was issued after December 31, 20027 jf "Yas, " answer fines 24b through 24d and complate

Sehedule K IF NG, " GO TO NG 258 .o e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception?
& Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defeasa

any tax-exempt bonds? e et e et e et et et .
d Did the organization act as an “on behalf of" issuer for hands outstanding at any time during the year?
a Section S01H{cH3}, 501{c){4), and BOHcH29} organizations. Did the organization engage in an excess beriefit

ransaction with a disqualified person during the year? jf “Yes," complete Schedule L, Part! ...,
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 880 or 393-E27 Jf "Yes, " complete

SCRBAUIB L, Part] o e e e e e e e e ettt

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, diractors, trustees, key employees, highest compensated employees, or disqualified persons? jf "yes, "

complate Schedle L, Part Il e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? f "Yes," complete Scheduie L, Part il e e
Was the organization a party to a business transaction with ane of the following pames (see Schedule L, Part iV

instructions for applicable filing thresholds, conditions, and exceptions):

a A cutrent or former officer, director, trustes, or key employee? I *Yes, " complete Schedule L, Part iV oo

A family member of a current or former officer, director, trustee, or key employee? f "Yes,” complete Schedule L, Part iV ..

¢ Anentity of which a current or former officer, director, trustee, or key employee (or & family member thereof) was an officer,

29
30

31

32

33

35

36

a7

38

director, trustee, or direct or indirect owner? If "Yas, * complete Schede L, Part IV ..o
Did the organization receive more than $25,000 in non-cash contributions? jf "Yes, " complete Schedule M ...,
Did the organization recaive contributions of ar, historical treasures, or other similar assets, or qualified conservation
ContribUtions? Jf "Yes,” complete SCRBUUIE M ... oo e et R
Did the organization liquidate, terminate, or dissolve and cease operations?

1 Yes, " compiate SCREOUIE N, Part | e e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete

SCh@aIE N, Partll L i e e e R

Did the organization own 160% of an entity disregarded as separate from the orgzanization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," compiete SCREGUIE B, PArt T ..o oo oo

Was the organization related to any tax-exempt or taxable entity? Jf "Yes, " complete Schedule R, Part 1!, IH or IV, and

Bart U, I8 T e e DA
a Did the organizaticn have a controlied entity within the meaning of section 512{b)(13)?
b ¥ "Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with a controlled entity

within the meaning of section 512(b)(13)7 ) “Yas, ™ complete Schaduie B, Part Vi I8 2 oo

Section 501{c){3} organizations. [id the organization make any transfers to an exempt non-charitable related organization?

HFYEs, T COMPIBlE SORBOUIE R, At Y 8 2 o e e e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatmn

and that is freated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi ... ... ...

Did the crganization complete Schedule & and provide explanations in Schedule Q for Part V1, lines 11b and 19?

Note, All Form 880 filers are required to complete Schedule Q o o i TP

Paae 4
Yes i No
22 X
23 X
24a X
24b
24c
24d
25a | X
25h X
26 X

28a X
26b X
28¢ F X
28 | X

30 X
34 X
32 X
33 | X

34 X
35a X
35k ;
36 | X
37 X
ag | X

Part V. Statements Regardmg Other IRS Filings and Tax Compllance

1

a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable
b Enter the number of Forms W-2G included in line ta. Enter -0- # not apphicable 1k

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambiing} winnings to prize winners? o o BT et

432004 72-3118

Form 990 p1g)



Form 990 {2018) SONGWRITINGWITH: INC. _ 26-1626709  Page5

[PartV! Statements Regarding Other IRS Filings and Tax Compliance continved)

2a

b

3a

4a

Sa

Ba

4]

T o o

12a

13

t4a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemaents,
filed for the calendar year ending with or within the year covered by this retum e 2a

 Yes | No

if at least one is reported on kne 2a, did the organization file alf required federal empioyment tax retums? .
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructionsy
Did the organization have unrelated business gross income of $1,000 or more during the year? . .. .
I "Yes,” has it filed a Form 890-T for this year? s “Nc" to iine 3b, provide an explanation in Schedwle O ..o
At any lime during the calendar year, di¢ the organization have an interest in, or a signature or other authority over, a

financial ascount in a foreign country {such as a bank account, securities account, or other financial accounty?
If "Yes,"” enter the name of the forsign country: B
See nstructions for filing requirements for FInCEN Ferm 114, Report of Foreign Bank and Financial Accounts (FBAR].

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party noiify the organization that it was or is a party to a prohibited tax shelter transaction?
1£"Yes" to line 5a or Bb, did the orgarszation file Form 8886-T7 ... e,
Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatmn solicit

any contributions that were not tax deductible as charitable contributions? o
i *Yes," did the organization include with every salicitation an exprass statement that such contributions or grfts

were not tax deductible? e e e e e ettt et e s oo ea e e et e e e et e et e e e e ete e era e e
QOrganizations that may receive deductlble contributions under section 170{(c}.

Did the organization receive a payment in excess of $75 mads partly as a contribution and partly for goods and services provided fo the payor?
if *Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 . . e e e ettt e s ean e a4 e et et e aem e s et e et e e e
If "Yes," indicate the number of Forms 8282 filed during the year | 74 |

Ga X

. 7.a. X

Did the organization receive any funds, diractly or indirectly, to pay premiums on a personal bensfit contract?
Digl the organization, during the year, pay premiums. directly or indirectly, on a personat benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? ... e
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donot, donor advisor, or related person?
Section 501{c}{7) organizations, Enter:

Initiation fees and capital contributions included on Part Vill, fine 12 .. ... R 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles __________________ 10b
Section 501{c){12) organizations, Enter:

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them) e 11b
Section 4947{a)[1} non-exempt chantable trusts. 15 the arganization flling Form 990 in lieu of Form 10417
it "Yes," erter the amount of tax-exempt interest received or accrued during the year ... 12 |

Section 501{c)i29} qualified nonprofit hezlth insurance issuers,
ls the organization licensed to issue qualified health plans in mote than one state? | . . .. ... o L
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ... ...

Bnterthe amount of reservesonhand

Did the organization receive any payments for mdoor tanning services during tha tax year?
If "Yes," has it filed a Form 720 to report these payments? ¢ “No,” provide an explanation in Schedule O
Is the organization subject 1o the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment{s) during the year? e, e
¥ "Yes," see instructions and file Form 4720, Schedule N.

is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schadule O.

14a | X

14b

832005 12-31-18

Form 950 {2018}



Form 990 (2018) SONGWRITINGWITH: INC, 26-1626709 Page 6
PartVl| Governance, Management, and Disclosure roreach "ves" response fo fines 2 through 7b below, and for a "No” response

to fine 8a, 8b, or T0b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response ornotetoanyline inthis PartVl E}E
Section A. Governing Body and Management

1a Enter the number of voting members of the governing hody at the end of the tax year 1a
if there are material differences in voling rights among members of the governing body, or if the governing
body delegated broad authority 1o an executive commities or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1z, above, who are indspendent 1h
2 Did any offiger, director, frustee, or key employee have a family relationship or a business relationship with any othar
officer, director, trustee, ar key employee? e
3 Did the organization delegate contral over management duties customarily performed by or under the direct superv;snon

of officers, diractors, or trustees, or key employess to 8 management company of other person? 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
& 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 appeint one or

more members of the govermning BOUYT e Ta
b Are any governance decisions of the organization reserved to (or subject to approval by} members stackholders or
persons other than the governing bady? e,
&  Did ths erganization coniemporanagusly dociment the meetings held or written actions undertaken during the year by the follswmg
a The governing body? T O U PR POPPPPPTRURN
b Each commities with authority to act on behalf of the governing body? e e e
8 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who ¢annot be reached at the

organization's matiling address? if "Yas, " provide the names and addresses in Schedie O i 8 X
Section B, Policies gwis section B requests information about policies not reqired by the intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliales? 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, aff![lates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10h

¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? i *Yas, " gescribe

11a Has the organization provided a complete copy of this Form 830 to all members of its governing body before filing the form? t1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organizatior: have a written conflict of interest policy? Jf “No,* GOTOINE 13 e 125} X
b Were officers, dirsclors, or Irustses, and key employees required to disclose annually interests that coutd give rise to confligts? i2p | X
X

12c

in Schedule O Bow this Was dOME ... i oo e e e P
13 Did the organization have a written whistleblower policy? ... R e
14 Did the organization have a written document retention and destruction policy? .
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEO, Exacutive Director, or top management official e 1iGa
b Other officers or key employees of the organization e
if "Yes” 1o line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the prganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrng the Yoar? e
b H"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 DR i
Section C. Disclosure
17  List the states with which a copy of this Form 880 is required to be filed P NONE
18 Saction 5104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 886-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available, Check alf that apply.
Own website {:] Another's website Upon request ij Other fexplain in Schedufe ©)
12 Describe in Schedule O whether {and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax vear.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
JONES FAMILY OFFICE - 615-345-0204
102 WOODMONT BLVD, STE 206, NASHVILLE, TN 37205

832008 12-371-18

£orm 990 (2018)



Form 990 (2018) SONGWRITINGWITH:: INC. 26-1626709 Page 7
Part Vil{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Chack if Schedule O contains a response or nate to any line in this Part VII ]:j

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 crganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D}, {£), and (F} if no compensation was paid.
e List all of the organization's current key empioyees, if any. See instructions for definition of "key employes.”

® i ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) wha received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
® List alt of the organization’s former officers, key employees, and highest compensated employees who received mote than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in tha capacity as a former director or trustes of the organization,
more than $108,000 of reportable compensation from the organization and any retated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and formar such persens.

[::} Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A} (B) {c} D) 5 (E) {F}
Name and Title Average | oo, Gfegksg;??mn e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week afficer and a directorrustes) from from related ather
fistany | 8 [ the organizations compensation
hours for | = . ® orgarnization W-2/1098-MISC) from the
related | = | 2 Z (W-2/1099-MISC) organization
organizations| £ | 3 S and related
below 221 18128 organizaticns
ey JE|E|S|SI5E 5
(1) KEN PALKE 4.00 '
DIRECTOR X 0. 0. 0.
(2} DUFF STEWART 2.00
DIRECTOR X 0. 0. 0.
{3) GARY LECPOLD - 12.00 ]
CHAIR AND PRESIDENT X X 0. 0. 0.
(4) JIM CANNON 2.00 .
TREASURER X X 0.} 0. 0.
(5) HARRY BALLAN 2.00 '
SECRETARY X X g. 0. 0.
{6) BARBARA KORNREICH 2.00
DIRECTOR X 0. 0. 0.
(7) DARDEN SMITH 30.00
CREATIVE DIRECTOR X 95,500. 0. 0.
(B} MARY JUDD 40.00
PROGRAM DIRECTOR X 98,958. 0. 0.
(9) KRISTIN STARLING 40.00
EXECUTIVE DIRECTOR X : 85,000. 0. 7,409,
Form 980 201 8)

832007 12-31-18



Form 990 (2018) SONGWRITINGWITH :: INC. 26~1626708  Page8
l_f_iﬁ E-V:ﬁ.fi Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) {C) ' (o) {E} G
Name and title Average (do rol di Sfj:i?:lhsn one Reportable Reportable Estimated
Rours per | pox, untess person is both an compensation compensation amount of
waek offiser and a director/rustes) fram from related other
fistany | & the organizations compensation
hoursfor | .5 z organization (W-2/1099-MISC) from the
telated | 3| & E (W-2/1099-MISG) organization
organizations; 2 | 2 gl | and related
below g % « ‘é 25| 5 organizations
fine} |2|Z|515 128l
b Sub-total e, 273,458, 0. 7,409,
¢ Total from continuation sheets to Part VI, Section A 0. 0- 0.
Total{faddfines thand fe} ..o 279,458, 0.[ 7,408.

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable

compensation fram the organization P

3  Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on

line ta? if "Yas," complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon frcm the organization

and related organizations greater than $150,0007 jf "Yes, " complete Schedule J for such individual

§  Did any person listed on line 1a receive or ascrue compensation from any unrelated organization or individual for services

rendered to the organization? ¥ "Ves " complete Schedula J for suchperson

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 vear anding with or within the organization’s tax year.

Name and business address

NONE

B3

Description of services

(C)
Compensation

2 Total number of independent contracters {including but naot limited 1o those listed above) who received more than

$100,000 of compensation from the crganization B

0

832008 12-31-18

Form 990 (2018)



Form 990 (2018)
‘Part Vil

SONGWRITINGWT

TH: INC.

Statement of Revenue

Part VIH

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

ontribution_s. Gifts, Grants

e Ao oo

b= (+]

(A}
Total revenue

26-1626709 Page &
3] (C) .................... {D)
Related or Unretated Revenug excluded
exempt funiction business trm;aegﬁgrslder
revenue revenue 519 - 574

Federated campaigns . ia
Membership duss . ib
Fundraismg events ic
Related organizations . id
Government grants (contributions) 1e
All cther contributions, gifts, grants, angd

similar armounts not included above if

Noncash sonbibutions included in fines 1a-1. 8

Total, Add lines 1a-1f

Program Service
Bevenue

= ™ ¢ o o o ow

PROGRAM INCOME

RETRE

PROGRAM INCOME

711130

18,355,

All gther progra.z.n service revenue
Fotal. Add knes 2a-2f

286,355,

Other Revenue

¢ Net income or (loss) from fundraising svents

5]

investment income (inchuding dividends, intere
other simlar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

st, and

>

21.

21,

{ii} Personal

Gross rents

Less: rental expenses

Rental inceme or {oss)

Net rental insome or (loss)

Gross amount from sales of {i} Securities

(i Other

assets other than inventory

L.ess: cost or other basis
and sales expenses

Gainorfloss) .

Netgainorfloss) ... ...
Gross income from fundraising events (not
including $
cehtributions reported on line 1c¢). See

Part IV, ne 18 a

of

Gross income from gaming activities, See
Part IV, line 19 a

Less: direct expenses

Net incomne of (loss) from gaming activities
Gross sales of inventory, less retums
and allowances a

Less: cost of goods soid

Net income or {loss) from sales of inventory ... .

»

Miscellaneous Revenue

Business Godef

12

T o 0 oo

LICENSE REVENUE

300089

333.

333,

All other revenue

333,

B82,270.

832000 12-31-18

Form 990 (2018)



Form 980 (2018)

SONGWRITINGWITH: INC.

26-1626709

Page 10

| Part IX | Statement of Functional Expenses

Section 50t (c)(3) and 507{c)4) organizations must complete all colurmnns. Al other organizations must complete coltimn (A

Check if Schedule O containg 2 response ornote toany lineinthisPart X

Do nat include amounts reparted on lines 6b, Total e(;?genses Prograﬁ?)service Managarment and Funcsg)ising
7b, 8b. 9b, and 10b of Part Viil. expenses general expenses eXpenses
1 Grants and other assistance to domestic organizations
and domestic governmeris. See Part 1V, fine 21
2 Granis and other assistance to domestic
individuals. See Part W, line 22
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals, See Part IV, Imes 18 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, direttors, |
trustees, and key employees 279,458, 183,858. 42,500, 53,100.
&  Compensation nat included above, to disgualified
persons {as defined under section 4958(f(1)} and
persons described in section 49583} _
7 Othersalariesand wages 18,000.]  18,000.
8  Pension pian accreals and contriputions (include
section 4014k} and 403{b} employer contributions) -
g Other employee benoefits 9,200. 5,422, 2,322. 1,456,
10 Payrolitaxes ... 20,736. 14,016, 3,031, 3,689,
11 Fees for services (non-empioyees): -
a Management L
bolegal ... 11,230. 948.} 9,727, 555,
c Accounting 20,009. : 20,009, ]
d Lobbying
e Professional fundraising services. See Part |V, line 17
f Invesiment management fees
g Other, (i line 11g amount exceeds 10% of line 25,
cofymn (A} amount, Iist lins 11g expenses op Sch G.) 32,528, 4,434, 25,499.¢ 2,595,
12  Advertising and promotion [
13  Office expenses 42,099, 33,519. 3,968. 4,612.
14 Information technology 3,916. 585. 3,331.
15 Royalties
16 Qceoupancy 6,370. 1,450. 4,628. 292.
17 Travel 106,702, 96,803, 4,531. 5.368.
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials
19  Conferences, conventions, and meetings | 161,095, 156,966. 4,129,
20 WMerest i
21 Payments to affiliates .
22  Depreciation, deptetion, and amortization
23 dnswence ..
24 Other expenses. Hemize expenses not covered
above. (List miscellaneous expensas in ling 24e. if ling
24e amount exceeds 10% of ling 25, column (A)
amount, fist line 24e expenses on Schedule 0.) L : e
a MISCELLANEQUS 7,492, 4,344,
b DUES AND SUBSCRIPTIONS 6,646, 548. 5,774. 324.
&
o
e All other expenses
25 Total functional expenses. Add lines 1 through 24¢ 736,201. 52'7,392. 132,474, 76,335,
26 Joint costs. Complete this line only if the organization
reported in column (B) ioint costs from a combined
educational campaign and fundraising solicitation.
Check hore e D it following SOP 98.2 (ASC 958-720)
432090 12-31-18 ) Form 990 (201 8)



Form 990 (2018)

SONGWRITINGWITH: INC.

26~1626708

age 11

[Pani X | Balance Sheet

Check it Schedule O contains a response or note to any line in this Part X

832011

12-31-18

(A} B8
Beginning of year £nd of year
1 Gash-noninterestbearing ... 83,271 .1 1 211,704,
2 Savings and temporary cashinvestments L 68,966.] 2 69,287.
3  Pledges and grants receivable, Net |, 21,230.] 3 19,460,
4 Accountsreceivable,net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partilof Schedulel .
6 Loans and other receivables from other dlsquallﬂed persons {as deflned under
section 4958(H(1)), persons describad in section 4958(c){3)(B}, and contributing
employers and sponsoring organizations of section 501{c)(3} voluntary
a employees' beneficiary organizations (see instr). Compiete Partllof SchL 6
ﬁ 7 Notes and lcans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges . 9
10a Land, buiidings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a
b less: accumulated depreciation 10b 835.1 10c
| 11 Investments - publicly raded securities 11
| 12 Investments - other securities. See Part iV, ine 31 12
13 Investments - program-related. See Part WV, line 1t . 13
14 intangibleassets 14
15 Otherassets. See PartiV,fine 11 ... 650.1 15 650.
16 Total assets. Add lines 1 through 15 {must equal line 34) ..o 176,268.] 18 310,501,
17 Acoounts payable and acorued expenses 3 (982,117 16 , 270,
18 Grants payable 1
19 Deferred revenue
20 Tax-exermnpt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
w | 22 Loans and other payables to current and former efficers, directors, trustees,
;_4‘3 key employees, highest compensated employees, and disqualified persons,
5 Complete Part lof Schedule L . .
I |23 Secured mortgages and notes payable io unrelated third pames ,,,,,,,,,,,,,,,,,
24  Unsecured notes and loans payable to unrelated third parties .
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
Sehedule D e 12,934.] 25 0.
26 Total liabilities, Add lines 17through 25 ... 16,916.| 25 16,270.
Organizations that follow SFAS 117 (ASC 958), check here P - and
@ complete fines 27 through 29, and lines 33 and 34, £ o :
S |27 Unrestricted netassets ... ... 129,019.] 27 294,231.
"g 28  Temporarily restricted netassets .. 30,333.) 28 0.
% |29 Permanently restricted netassets
é Organizations that do not follow SFAS 117 [ASC 958), check here P E:]
5 and complete lines 30 through 34,
% 30 Capial stock or trust principal, or current funds .
§ F 31 Paid-in or capital surplus, or land, building, or equipmentfund
w | 32 Retained earnings, endowment, accumulated income, or other funds
2 133 Total net assets or fund balances 159,352.] 3a | 294,231,
34 Total liabifities and net assets/Aund balances . 176,268, aa 310,501.
Form 990 (2018)



Form 990 (2618) SONGWRITINGWITH: INC. ] 26-1626709 page12
:Part Xk Reconciliation of Net Assets ‘
Check if Schedule O contains a response orneteto anylineinthis Part XI

882,270,
736,201,
146,069,
155,352,

Total revenue (must equal Part VI, column (4), line 120 e e e e, I
Total expenses (must equal Part IX, column (A) line 25)
Revenue less expenses. Subtract tine 2 fromiine 1
Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) ______________________________
Net unrealized gains (losses) oninvestments e,
Donated services and use of facilities et e et O s
Investment expenses
Prior pesiod adjustments |
Other changes in net assets or fund balances {explain in Schedule ) L
Net assets or fund balances at end of year. Comibine lines 3 through 9 (must equal Part X, line 33,
column B . erieiiiicieertieiaisiiieeees 10
rt XIif Financial Statements and Reporting '
Check i Schedule Q contains a response or notetoanylineinthisPart Xy . ... .. . e e s eee et et e e

W om N ®th bW N
© o~ | [ B (W N e

b
o

1 Accounting method used o prepare the Form 990; D Cash Accrual E:I Other
If the organization changed its mathod of accounting from a prior year or checked *Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
i “Yes,” check a box below to indicate whether the financial statements for the year were cormpiled or reviewed on a
separale basis, consolidated basis, or both:
i:l Separate basis i::] Consclidated basis Ej Both consolidated and separate basis
b 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:
i:::] Separate basis Consolidated basis I:I Both consclidated and separate basis
¢ It "Yes" toline 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of s financial statements and selection of an independent accountant? TR
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
8a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Singte Audit

Actand OMB Circular Ac1B3% e e e _3a | X
b ¥ "Yes," did the organization undergo the required audit or audits? If the organ;zahcm did not undergo the reguired audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ittt iieiiee e s 3b i
Form 990 2018
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SCHEDULE A . . . OME No, 15¢5-0047
Public Charity Status and Public Support
{Form 990 or 880-EZ) . o : o .
Complete if the organization is a section 501(c}{3) organization or a section
4847 (a){1) nonexempt charitable trust. e
Departiment of the Treasury P Attach to Form 980 or Form 990-£2. Opon to Publ
nternaf Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. 15pE
Name of the organization Empfloyer identification number
SONGWRITINGWITH: INC. ' 26_“71626'709

Reason for Public Charity Status (Al organizations must complete this part ) See instructions,

The organization is not a private foundation because it is: (For lines 1 through 12, check only ene box.)

1 [:] A church, convention of churches, or association of churches described In - section 170(b)(1){A}i).

2 I:] A school described in section 170{b)(1)(A}(ii). (Attach Schedule E {Form 990 or 890-E7),)

3 D Ahospital or a cooperative hospital service organization described in section 170{b)(1{A}ii.

4 C} A medical research organization operated in conjunction with a hospital described in section 170{b}{1){ANiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1)(A)iv}. {Complete Fart I1}

Afederal, state, or local government or governmental unit deseribed in section 170(b}{1HA)v).

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

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

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 agricuiture (see instructions). Enter the name, city, and state of the college or

university:
An organization: that normally receives: (1) more than 33 1/3% of its support from cortributions, membership fees, and gross receipts from
activities related to its exernpt functions - subject to certain exceptions, and (2) no moere than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax)} from businesses acguired by the organization after June 30, 1675,
See section 505(a)(2}. (Complete Part (1)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one or
more publicly supported organizations described in section 509(a){1} or section 509{a){2). See section 508{a)3}). Check the boxin
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g¢.
{:] Type |. A supporting organization: operated, supervised, or controlled by its supported erganization(s), typically by giving
the supporied 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 suppoerting organization supervised or cortrolied in connection with its supported organizationés), by having
control or managemant of the supporting organization vested in the same persons that control or manage the supported

O 00 ED D

10

11
12

L[]

o

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

c I:j Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d l:] Type I 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 bex if the organization received a written determination from the IRS that it is a Type I, Type 1, Type It

functionally integrated, or Type lll non-functionally integrated supporting organization,

Enter the number of supported orgarizations ... e, e, | ;

f
g Provide the following information about the supported crganization(s). -
i H izati V775 TNE DFGaRTzanon 1reisd :
{i} Name of. st,:j-aported . {H) ZIN !{gﬁé ;’;giasezf ;Jﬁ;r:zaﬁﬁ:g i har Joverng dcamem? v} An:te(um ?f sr:un?iary) L {vi) r,T\mour?t 0: otter
organization support {ses instructions) | support {see instructions)
9 above (see nstructions)) Yes No we pport { )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2. sa2ozi 10-1-12  Schedule A (Form 990 or 890-E7Z) 2018



Schedule A {Form 990 or 990.£7) 2018 SONGWRITINGWITH: INC, 26-1626709 page2
Partii| Support Schedule for Organizafions Described in Sections T70(B){1)(A) (V) and 170(BY1){A)W)

(Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failled to qualify under Part Jil. If the organization
fails to qualify under the tests listed below, please compiete Part H! J

Section A, Public Support

€alendar year (or fiscal year beginning in) P~ {a} 2014 {b) 2015 (¢} 2016 {d} 2017 {e} 2018 {fj Total
1 Gifts, grants, contributions, and ]

membership fees received. {Do not

include any "unusual grants.") 311,564.) 237,066.] 387,522.{ 585,475.| 595,561.] 2117188.

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf i

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

4 Total Add fines 1 through 3 311,564,

2117188.

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supporied organization) included
on ine 1 that exceeds 2% of the
armourt shown on line 11,
column (f}

159,8990.
1557298,

Public support. Subtact line 5 fram line 4.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2014 (b} 2015 {c} 20ﬁ 5' _{dy2017 i fe} 2018 {f) Total
7  Amounts from line 4 311 ; 564.| 237 ' 066.F 387 ' 522.1 585 ; 4'_75 .F 595 ' hel.| 2117188.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or foss from the sale of capital
assets {Explain in Part VL)

11 Total support, Add lines 7 through 10

2. 8. 21. 31.

1,044.} 1,044,

333 333,
2118586.

12 Gross receipts from related activities, eto. (see instructions) 286,794.
13  First five years, i 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 hox and stophere ... e iie o iiiiiiiieiias e ieiee e P [::]
Section C. Computation of Public Support Percentage T
14 Public support percentage for 2018 {ine 8, column {f) divided by line 11, column ) 14 82.39 o
15 Public support percentage from 2017 Schedule A, Part I, line 14 15 88.42 %
16a 33 1/3% support test - 2018. [f 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 orgarization .. >

b 33 1/3% support test - 2017, If the organization did not check a box on ling 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization P [:]

17a 10% -facts-and-circumstances test - 2018. [ the organization did not check a box on line 13, 18a, or 18b, and line 14 is 10% or more,
and if the organization meets the "facts-and-gircumstances” test, check this box and  stop here. Explain in Part VI how the organization
meets the "facts-and-circumstancas” test. The organization gualifies as a publicly supported organization T P Ci
b 10% -facts-and-circumstances test - 2017, [f the organization did not check a box or line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and  stop here. Explain in Part Vi how the
orgamza‘hon mesets the "facts-and-circumstances” test. The orgamzat»on qualifies as a publicly supported organlzatlon e > [::]

Schedufe A [Form 990 or 990-E2Z} 2018

832022 10-11-18



Schedule A (Form 990 or 890-£7) 2018 SONGWRITINGWITH:INC. 26-1626709 Pages
‘Part il | Support Schedulé Tor Organizations Described in Section 509(a)2)
{Complete only if you checked the box on line 10 of Part | or if the organization faited to qualify under Part H. If the organization fails to
qualify under the tests listed below, please complete Part I1)
Section A. Public Support
Calendar year {or fiscal year beginning in) p- {a) 2014 {b] 2015 {c) 2016 ] {ey 2017 {e} 2818 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempi purpose

3 Gross receipis 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 o
or expended on its behalf

5 The value of services or fagilities
fumished by a governmental urit to
the organization without charge

6 Total. Add lines t through5 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts insiuded on Yines 2 and 3 rsceived
from other than disquailified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the yeer

c Addlines 7aand¥b .
8 _Fublic support. (Sublracting 7c from ling 6.

Section B. Total Support
Calendar year {or fiscal year beginning in) ___{a}2014 {h} 2015 {c} 20186 {d} 2017 {e) 2018 {f} Total

8 Amountsfromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatliss,
and income from simnilar sources
Is Unrelated business taxable income
(less section 511 taxes) from businesses

acguired after June 30, 1975

¢ Add lhes 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -
13 Total support. (addiines 2 10c, 1, and 12))

4 Firstfive years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this boxand stop here . [OOSR UU OO e e p
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column {§), divided by line 13, ¢oleron () 15 %
16 Public support percentage from 2017 Schedute A, Part Ili, binedis . i it e, 16 Y%

Section D. Computation of Investment Income Percentage

2%
%
rmore than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization P m
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
tine 18 ig not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | i:l

832023 10-11-18 Schedule A {Form 990 or 390-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 SONGWRITINGWI TH:INC.

26-1626709 pages

Supporting Organizations

(Complete anty if you checked a box in line 12 on Part & If you checked 12a of Part |, complete Sections A
and B. If you checked 120 of Part |, complete Sections A and G. K you checked 12¢ of Part |, complete
Sections A, D, and E. ¥f yvou checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A, All Supporting Organizations

3a

4a

5a

9a

10a

b

determine whether the organization had excess business holdings.)

B32024 10-11-18

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or (2)7 if “Yes,” explain in Part VI how the organization determined that the supported
organization was described in secticn 509(a)(1) or {2).

Did the organization have a supported organization described in section 501{c){4), (&), or (8)? if *Yes,” answer
{b) and (¢} below.

Did the organization confirm that each supported organization gualified under section 501{c)4), (5), or {6) and
satisfied the public support tests under section S09{@)(2)? "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was usad exciusively for section 170{c){2)@)
purposes? if "Yes, " explain in Part Vi what controls the organization put in place lo ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization')? 1
“Yes," and if you checked 12a or 12b in Part |, answer (b) and () below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
suppottad organization? Jf Yas,® describe in Part VI how the organization had such control and discretion
despite being conirolled or supervised by or in connection with fts supporied organizations,

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 507(c){3} and 509(2)(3) or )7 if "Yes," explain in Part VI what controls ihe organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUrposes.

Did the organization add, substitute, or reraove any supported organizations during the tax year? “Yes, "
answer (b} and (c) below {if applicable). Also, provide detail in Part VL, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authority under the arganization's organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment to the organizing document).

Type I or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s controf?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) fo
anyone other than {i) its supporied organizations, (i} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes, " provide detail in
Part VL

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as definad in section 4858{c)(3)(C)), & family mamber of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? i “Yes, * complete Part | of Schedule L (Form 990 or 990-E2),

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 890 ar 990-E2).

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and arganizations described
in section 509(a)(1) or (2))? If *Yes, " provide detail in Part Vi,

[id ene or more disqualified persons {as defined in line 9a) hold & controfling interest in any entity in which
the supporting organization had an interest? i1 "Yes, * provide detail in Part Vi

Did & disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes, " provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4243(1) {regarding certain Type Il supporting organizations, and alf Type |l non-functionally integrated
supporting organizations)? if "Yes, " answer 10b balow.

[id the arganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

i0a

101z
Schedule A {Form 990 or 990-F2) 2018




Schedule A (Form 990 or 990-E2) 2018 SONGWRITINGWITH :: INC. 26-1626708 Pages
[Part V' Supporting Organizations (continued)

1% Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (8) and (c)

betow, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of 3 person described in (a) or (b) above? Jr*Yes" to a b, or ¢, provide detail in Part Vi, 1ic

Section B, Type | Supporting Organizations

_Yes No_

1 Did the directors, trustees, or membership of che or more supported organizations have the power to
regularly appoint or elect af least a majority of the organization’s directors or trustees at all times dufing the
tax year? Jf "No," describe in Part VI how the supported organization(s) effectively cperated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
crganizations and what conditions or restrictions, If any, applied to such powers during the tax year.

2 Did the organization operate for the bensfit of any supported organization other than the supported
organization{s} that operated, supervised, or controlled the supporting organization? jr “Yes," expiain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting oraanization

Section C. Type Il Supporting Organizations

1 Were a majority of the crganization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? i "No," describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controffed or managed
the supported organization(s)

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the [ast day of the fifth month of the
organization's tax year, ()} a written notice describing the type and amount of support provided during the prier tax
vear, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the
crganization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Woere any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported
organization{s) or {ii) serving on the governing body of a supported organization? f "Np, " explain in Part VI how
the organization maintained a close and contindous working refationship with the supporied organization(s).

3 By reason of the relationship desctibed in (2), did the organization’s supported organizations have a
sigrificant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax ysar? 7 "Yes, " describe in Part VI the role the organization’s
supported oraanizations plaved in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box nex! to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).
a D The organization satisfied the Activities Test. Complste line 2 pefow.
E:I The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ The organization supported a governmental entity. Pescribe in Part VI how you supported a govermment entity (see instructions),
2 Activities Test, Answer {a) and {b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organizaticn{s) to which the organization was responsive? f "Yes,” then in Part VI identity
those supported organizations and explain how these activitios directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constilufed subsiantially all of its activities.
kb Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or mare
of the organization’s supported organization(s) would have been engaged in? f "Yes, " explain in Part Vi the
reasons for the crganization's position that its supported organization(s) would have engaged in these
aclivities but for the organization's invelvement.
3 Parent of Supported Organizations. Answer {a} and {b) below.
a Did the organization have the power o regularly appoint or elect a majority of the officers, directors, or
trustees of gach of the supported organizations? Provide details in Part VL
v Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of ils supporied organizatons? i "Yes “ describe in Part Vi the role plaved by the organization in this regard | 3b

Schedule A (Form 990 or 990-E2} 2018
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Schedule A (Form 980 or 890-E2) 2018 SONGWRITINGWITH : INC. 26-1626709 Pages
[PartV:| Type lll Non-Functienally Integrated 509{a)(3} Supporting Organizations )
1 E: Check here if the otrganization satisfied the Integral Part Test as a qualifying trust on Now. 20, 1970 {explain in Part VI.) See instructions. All
cther Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

B)C tY
Section A - Adjusted Net Income {A) Prior Yaar ® (oL;)r!riiI:;al}ea;

Net shori-term capital gain

Recoveries of prior-yvear distributions

Cther gross income (see instructions)

Add fines 1 through 3

Depreciation and depietion _
Portior: of operating expenses paid or incurred for production or
collection of gross income or for managemant, conservation, or
maintenance of property held for production of income {see instructions}
Cther expenses {see instructions)

Adjusted Net Income (subfract lines 5, 6, and 7 from ling 4) 8

(4200 PN LI E L B

LB Fo B F N LA | N I P

o

-~}

o |~

(B) Current Y.
Section B - Minimum Asset Amount {A) Prior Year ® {optional) =

1 Aggregate fair market value of all non-exempt-use assets (see
_ instructions for short tax vear or assets held for part of year):
_a Average monthly value of securities

b _Average monthly cash balances

c__Fair market value of other non-exempt-use assets

d_Total (add lines 1a, 1b, and 1¢}

e Discount claimed for Hlockage or other

factors (explain in detail in Part V),

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from Jine 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amnount,
seg instructions)
Net value of non-exemptuse assets {subltract line 4 from line 3)
Multiply line 5 by 035
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to Jine 8)

0 [~ [ {n
00 |~ O [en |

Section C - Distributable Amount Current Year

1 __Adiusted net income for prior year {from Section A, line B, Golumn 4)

2 Enter 85% ofline 1

3 Minirmum asset amount for prior yvear (from Section B, line 8, Column A)
4 Entergreaierof line 2 orline 3
5
6

0 (W I e

Income tax imposed in prior year

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

ernergency temporary reduction {see instructions) 6 .

D Check here if the current year is the organization’s first as a non-functionally integrated Type li supporting organization (see
instructions),

~4

8Bchedule A {Form 990 or D90-EZ} 2018

432026 10-11-18



Schedule A Form 990 or 990-£2) 2018 SONGWRITINGWITH: INC, 26-1626708 pagev
[Part V.| Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations (continued -
Section D - Distributions Current Year
1 Amounts paid to supporied organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of suppotied
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amountis paid to acguire exempt-use assets

5 Qusalified set-aside amounts {prior IRS approval required)
6 Cther distributions {describe in Part VI). See instructions.
7
8

Total annual distributions, Add lines 1 through 6. _
Distributions to attentive supported organizations to which the organization is responsive
{provide detaits in Part Vi}. See instructions.
S Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

{i) (i) (i}
Underdistributions Distributable
Pre-2018 Amount for 2018

Section E - Distribution Allocations ({ses instructions) Excess Distributions

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-
____ able cause required- explain in Part VI). See instructions,
3 Excess distributions carryover, if any, to 2018
a_From2013
b From 2014
¢ From 2015
From 2016
From 2017
Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder, Subtract lines 3g, 3h, and 3i from 31.

4 Distributions for 2078 from Section D,

line 7: 3

Applied to underdistributions of prior years

Applied to 2018 distriputable amount

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

& Remaining underdistributions for years prior to 2018, if
ary. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI See instructions.

& Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi, See nstructions.

7 Excess distributions earryover to 2019, Add lines 3j
and 4¢.

& Breakdown of ling 7:

TR ™o

.

o

o

1

a Excess from 2014
b Excess from 2015
¢ Excess from 2016
d
e

Excess from 2017
Excess from 2018

Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 890-£7) 2018 SONGWRITINGWITH :: INC. 26-1626709 pages

PartVI | Supplemental Information. provide the explanations required by Part il tine 15; Part Il, fine 172 or 17b; Part A, line 12:
Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 8b, 8¢, 11a, 11b, and 11c; 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 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,
Section D, fines 5, 6, and 8: and Part V, Section E, lines 2, 5, and 6. Alsc complete this part for any additicnal information.
{See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ)} 2018



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME Mo, 15450047
(F°;§3"99§;9}' 990-EZ, - P Attach to Form 990, Form 990-EZ, or Form 990-PF. .

or - , . .

Sesartment of the Traasury P Go to www.irs.govw/Form990 for the latest information, 20 1 8
Interral Revanue Bervice

Name of the organization

Employer identification number

SONGWRITINGWITH: INC. 26-1626709

Organization type {check oney:

Filers of:

Section:

Form 890 or 980-EZ X1 5016 3 )enter number} organization

Form S80-PF

4947 (a){1) nonexempt charitable trust not treated as a private foundation
527 political organization
501{c}{3) exempt private foundation

4947{a){1) nonexempt charitable trust treated as a private foundation

Jooogs

501(c)(3) taxable private foundation

Check if your organization is covered by the General Ruie or a Special Rule,
Note: Only a section 501(c)(7), (8}, or (18) organization can check bexes for both the General Rule and a Special Rule. See instructions.

General Rule

]

For an organization filing Form 990, 890-EZ, or 890-PF that received, during the year, contributions totafing $5,000 or more (in monsy or
properly) from any one contributor. Complete Parts | and I, See instructions for determining a contributor's total contributions.

Special Rules

Cautior:

For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170{b)(1){A}vi), that checked Schedule A (Form 990 or 890-E2), Part H, tine 13, 16a, or 18b, 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} Ferm 99C, Part VHL, line 1h;
or (i) Form 880-EZ, line 1. Complete Parts | and |l.

For an organization described in section 501{c)(7). (8}, or {10) filing Forr 980 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively 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),

I, and Ii

For an organization described in section 561 (c)(7), {8), or (10) fifing Form 990 or 990-E7Z that received from any one contributor, during the
year, contributions gxclusively for religicus, charitable, etc., purposes, but no such contributions totaled more than $1.000. f this box

is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the Generat Rule applies to this organization because it received nonexclusively
religlous, charitable, stc., contributions totaling $5,000 or more during the year e 3

An organization that isn't covered by the General Rule and/ar the Special Rules doesn’t file Schedule B (Form 990, 990-EZ, or 880-PF),

but it must answer "No” on Part IV, line 2, of its Form 930; or check the box on line H of its Form 990-EZ er on its Form 990-PF, Part |, line 2, to
certify that # doesn't mest the filing requirements of Schedule B (Form 980, 880-EZ, or 990-PF),

i HA  For Paperwork Reduction Act Notice, see the insh’udibné f&r Form 890, 990-EZ, or 890-PF. Schedule B {Form 890, 990-EZ, or 980-PF} {2018}

823451 11-08-18



Schedule B (Form 990, 990-£Z, or 890-PF) (2018)
Name of organization

Page 2
Employer identification number
SONGWRITINGWITH:INC.

26-1626709
_ Par{ ] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b) fe}
No. Mame, address, and ZIP +4 Total contribvtions

{d)

Type of contribution

1

Person

Payroll {:}
% 55,500. Nencash [ |

(Complete Part I for
noncash contributions.)

{a) {b) {e) {d)

No. Name, address, and ZiP+ 4 Total contributions

Type of contribution

Person

Payroll m
$ 50,000. Noncash [ ]

{Complete Part If for

| nonicash gontributions.)
(a) (b} {c)
No. Name, addres;_, ;a_n_cl ZIF’ + 4

{d}
Total contributions Type of contribution
3

Person

Payrolt ]
§ — ___50,000. Noncash D

(Complete Part Il for
noncash contributions,)

{a} (b} (c} {d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person

| Payroll ]
% 25,000. Noncash [ ]

{Complete Part i for
noncash contributions.)

{a} {0} i {c}

No, Name, address, and ZIP + 4 [ Total contributions

(d}
Type of contribution

Person D
Payroil ™
3 Nonecash [ ]
{Complste Part Il for
rnoncash contributions.}
ta} {b) {c}
No. Name, address, and ZIP + 4 Total contributions

{d}
Type of contribution

Person D
Payroll Pl
$ Noncash | |

{Complete Part Il for
nphcash contributions.)
823452 11-03- 18
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Scheduie B (Form 990, 990-EZ, or 990-PF} {2018}

Page 3

Name of organization

SONGWRITINGWITH: INC.

Empioye;" identification number

26-1626709

_;:Pa}jr:_l_lf Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is neaded.

(a)
No. (o) tel (@)

o . FMV (or estimate} ’
from Description of noncash property given (See instructions.) Date received
Part! 2

a
itlo) (b} fe} (d)

L . FMV [or estimate) .
from Description of noncash property given (See instructions.) Date received
Part ! :

{a}
No. {b) te) . {dj

L ) FMV {or estimate) }
from Description of nencash property given (See instructions.) Date received
Part| i

{a}
No. o) e ()

L. : FMV {or estimate} )
from Description of noncash property given (See instructions.) Date received
Part i '

a
No {b) te) ()

s . FMV {or estimate} )
from Description of noncash property given (See instructions.} Date received
Part | '

{a)
No. (b) ) (c)

_ . FMV {or estimate) .
from Description of noncash property given (See instructions.) Date received
Parti )

523453 11-0B-18
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Page 4
Employer identification number

Scheduie B (Form 990, 890-EZ, or 830-PF) {2018)
Name of organization

SONGWRITINGWITH: INC. 26-1626709
sHart il Excusively religlous, charitable, etc., cantributions to organizations described in section 50c)(7), (8}, or (10) that total more than $1,000 for the year
SRS from any one contributor. Gomplete columns (a) through [e) and the following tine entry. For organizations
complating Part 1], enter the total of exclusively religious, charitabie, elo | contributions of $1,000 or less for the year. (Fnterthisinfo, once ) >
Use duplicate copies of Part lil if additional space is needed.
{7 No. — .
gm’{; b} Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor o transferee
{a) No.
;YOT; {b) Purpose of gift (c) Use of gift {d) Bescription of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZiFP + 4 Relationship of fransferor to transferee
{a) No.
gm’:}i {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
ar
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Reiationship of transferor to transferee
{a) No.,
goiﬂ; {b) Purpose of gift {e} Use of gift {d} Description of how gift is heid
ar
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Farm 980, 990-EZ, or 990-PF) (2018)

823434 11-08-18



SCHEDULE D Supplemental Financial Statements

| QB Ne. 1545-0047

{Form 990} P Complete if the organization answered "Yas" on Form 990, 20 18

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b
P Attach to Form 990.

Depariment of the Treasury

tnternat Revanye Serviee ] P-Go 1o www.irs.govw/Form990 for instructions and the latest information, ks per A

Name of the organization Employer identification number
SONGWRITINGWITH: INC. 26-1626709

Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts. Complete if the

organization answered "Yes" on Form 898, Part IV, line 6.

ok WM -

1]

{a) Donor advised funds (b} Funds and other accounts

Total number atend of year
Agaregate value of contributions to {during year}
Aggregate value of grants from {during year)
Aggregatevalus atendofyear . ..
Did the organization inform all donors and donor adwsors in writing that the assets held in dorzor advised funds

are the organization's property, subject to the organization's exclusive fegal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring

impermissitle private benefit? m Yes D No

| Conservation Easements, Complete l§ the organization answered "Yes" on Form 990, Part [V, line 7.

Purpose(s) of conservation easements held by the organization {check alf that apphy).
m Preservation of land for public use {e.g., recreation or education) [::I Preservation of a historically important land area
D Protection of natural habitat [:] Preservation of a certified historic structure
D Preservation of open space
2 Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year

a Totalnumber of conservation easements ... ROTIVR RO B 2a

b Totai acreage restricted by conservation easements ... O, 2b

¢ Number of conservation sasements on a certified histotic structure included in (a) 2¢

d Number of conservation easernents included in (¢) acquited after 7/25/06, and not on a historic structure
fisted in the National Register ... 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4  Number of states where property subject to conservation easement is located -
5  Does the organization have a written policy regarding the pericdic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? i f:l Yes m No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation sasements during the year
P
7 Amount of expenses incurred in monitoring, inspecting, handiing of viclations, and enforcing conservation easements during the year
]
& Does each conservation gasement reported on line 2(d) above satisfy the requirements of section 170()[4}B)0)
and section 170MMANBNN? ... e [ lves [N
9  InPart X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
congervation easements. _
Partill| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 880, Part |V, line 8,
ta I the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part X,
the text of the footnote to its financial statements that describes these items,

b ¥ the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
ireasures, or other similar assets held for public exhibitior, education, or research in furtherance of public service, provide the following amourits
refating o these items:

i} Revenue included on Form 990, Part VHE line t e et L
{ii} Assetsincluded in Form 990, Part X . s >3
2 i the organization received or held works of art, historical treasures, or other S!ml]al’ assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a BRevenueincluded on Form 990, Part VI, ine T e, I
b Assets included in Form 890, Part X .. ... i . B2 8
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 890, Schedule D (Form 990} 2018

832051 10-25-18



Scheduls I {Form 9306) 2018 SONGWRITINGWITH: INC. 261626709 page?
{Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets rorned:
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a D Public exhibition d D Loan or exchange programs
3] [j Scholarly research [ D Other
[+] C] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the crganization’s exempt purpose ik Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or ather simitar assets
io be sold to raise funds rather thaﬂ to be maintained a8 part of the orqanlzatxon 5 cellect|on7 ___________________________________ [::] Yes D No

reported an amount on Form 990, Part X, line 21,

13“ Is the orgamzatlon an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X?
b If "Yes," explain the arrangement in Part Xiit and compiete the following table:

mNo

Amount

Beginning Balante e, Lo Lae
Additions during the year ... P s 1d
Sistrbutions duringthe year e e NUUR 1e
Ending balance . e ettt oot et e 2ot e et et et 1
2a Did the organization include an amount on Farm 890, Part X, line 21, for escrow or custodial account I:abthty? ____________ D Yes [:j No
b i "Y s," explain the arrangement in Part Xlil. Check here if the explanation has been providedon Park XIE .. [:}

art V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, fine 10.

{a) Current year {b) Prior year (c) Twu years back | {d) Thrae years back | {e} Four years hack

I I+ R +

1a Begirning of year balance
Contibutions ..
Net investment eamings, gains, and losses
Grants or scholarships . .
{Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance
2 Provide the estimated percentage of the current year end balance {fine 1g, column (3)) held as:

a Board designated or quasiendowment P %

b Psrmanent endowment P %

¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are hefd and administered for the organization
by: Yes | No

L J « W o B« o

-,

{i unrelated organizations e, e 3a(i)
(i) retated organizations 3afii)
b I "Yes" on %me 3afji), are the related organlzataons lasted as requ;red on Schedule R? ) . 3b

| Land, Butldmgs and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or cther {b) Cost or octher {c} Accurnulated {d} Book value
basis (nvestmant} basis (cther) depreciation

1a Land

g Other R

Total, Add lines 1a 'fhfouqme [Cobumy () must equal Form 990, Part X column (1), jine 10¢). I 0.

Schedule D {Form 990} 2018

832052 10-29-18



Schedule D Form 990) 2018 SONGWRITINGWITH:INC. 26-1626709 paged
Part Vil] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, fine 12.
{a) Description of securily or 6alegory fincluding name of security) {b} Book value {e} Method of valuation: Cost or end-of-year market vaiie

{1} Financial derivatives
{2) Closely-held equity interests
{3) Other
A
{B)
_©
D)
(E}
(F)

(@)
()
Total. (Col (b) must equat Form 980, Part X, col. {B) line 12.) b

‘Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11c. See Form 990, Part X, fine 13.
(a) Description of investment {b} Book value {c} Method of valuation: Cost or end-of-year market value

Col, {1} must egual Form 8990, Part X, col. (B) line 13.) b=
1 Other Assets.
Complets if the crganization answered "Yes" on Form 990, Part 1V, line 11d. See Form 880, Part X, line 15.

{a} Description {b} Book value

A X ool (Biline J5 ) o B

i (8) st equal Cormn
Other Liabilities.
Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 590, Part X, line 25

1. {a) Description of liability {b} Book value ] '

(1) Federal income faxas

_ |
@) . . [
|

&)
&)
Total: (Column (b} must equal Form 890, Part X, col BIHIne 25) .o B
2. Liability for uncertain tax positions. In Part XIil, provide the text of the fooinote to the organization’s finansial statements that reports the
organization’s liabiity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl D
Schedule D {(Form 990) 2018

832053 10-28-18



Schedule O Form 930) 2018 SONGWRITINGWITH:INC. 26-1626709 paged
art XI: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 882,270.
Amounts included on line 1 but not on Form 895, Part VI, line 12:
a Netunrealized gains (losses) oninvestments 2a |
b Donated services and use of facilities 2b
¢ Resoveries of prior year graims 2c
d Other (Describe inPartXily 2d
e 0.
3 882,270.
4 Amounts included on Form 930, Part VIH line 12, but not on tine 1:
a investment expenses not included on Form 880, Part Vill, line 7o 45
b Other {Describe in Part XIi.) 4h ;
G Addlines 4aand 4B e | 4o 0.
Total revenue, Add lines 3 and 4e. This must equal Form $90 Par[[ O T2 o . 5 882 ) 274,
rt Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 736,201,
2 Amounts included on line 1 but not on Form 980, Part X, line 25:
a Donated services and use of faciiifes 2a {
b Prioryear adiushments L e 2b
© Oheriosses e, 2c |
d Giher Describein Part XINY . 2d
& Add lines 2a through 2d G.
3 Subtractline 2e romline 1 736,201
4  Amounis included on Form 995 Part X, line 25, but not on line 1;
a Investment expenses not included on Form 980, Part VI, line 7b da
b Other (Describe in Part XHL) 4b
¢ AddJlines 4a and 4b G.
5 736,201.

Pro\nde ihe descriptions required for Part If, lines 3 5, and §; Part Hl, lines 1a ang 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
tines Zd and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

832054 10-29-18 Schedule D {Form 990) 2018



SCHEDULE M
{Form 880)

Department of the Treasury
Internat Resenue Service

Noncash Contributions

P~ Complete if the organizations answered "Yes" on Form 990, Part iV, lines 29 or 30,

P Attach to Form 990,

P Go to www.irs.gow/Form980 for instructions and the latest information.

OB No_ 1545-0047

Name of the organization

Employer identification number

SONGWRITINGWITH: INC. 261626709
| { Types of Property '
{a) (b} {c} {d}
Check if Number of Noncash centribution Methad of determining
applicable | contributiens or amounts repotisd on noncash contribution amounts
items contributed| Form 888, Part VI, line 1g
1 Art-Worksofart
2 Art-Historical treasures
3  An-Fractionalinterests
4  Books and publications ...
5 (Clothing and household goods
6 Carsand othervehicles
7 Boatsandplanes .
& Inteflectuaiproperty .
9 Secusities - Publicly traded X 27,031, FMV
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests L
12 Secuwrnities - Miscellaneous
13 Qualified conservation contribution -
Historic structures B
14 CGaalified conservation contribution - Other
15 Realestate - Residential ..
16 Real estate- Commercial
17  Real estate - Other
8 Collestibles ... ... ...\
18 Foodinventory . . e S i oo
20 Drugs and medicat supplies
21 Taxidermy
22 Historical attifacts ...
23 Scienyific specimens
24  Archeologicat artifacts . ...
25 Other b (MUSIC AND REC) X 10,750.FMV
26 Other P )
27 Other P )
28 _Other P ( ) _
29 Number of Forms 8283 recalved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the arganization receive by contribution any property reparted in Part |, lines 1 through 28, that it . :
must hold for at feast three years from the date of the initial contribution, and which isn't required to be used for :
exemnpt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangsment in Part i, Sih
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GONIBULIONST e 32a X
b if "Yes," describe in Part I,
33 If the organization didn't report an amount in cofumn (€) for a type of property for which column {a} is checked,
descripe in Part . o S
LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, Schedule M (Form 920) 2018

B32141 10-18-13



Schadule M {Form 930y 2018 SONGWRITINGWITH : INC. 26-— 16 267089 Page 2

Supplemental information. Provide the information required by Part 1, fines 30b, 32b, and 33, and whether the organization
is reparting in Part |, column {b), the number of contributions, the number of items received, or a combination of both. Alse complete
this part for any additional information.

832142 10-18-18 o Sehedule M {(Form 930) 2018



. OME No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
{Form 890 or 990-E2) Complete to provide information for responses to specific questions on 20 1 8
Form 890 or 980-EZ or to provide any additional information.  Bmby BWF
Department of the Treasury P Attach to Form 920 or 890-EZ. i Opento Publie
Internat Revenue Service P Go to www.irs.qov/Formg90 for the latest information, i nspeeton il
Name of the organization Employer identification number
SONGWRITINGWITH:INC. | 26-1626709

FORM 590, PART I, LINE 1, DESCRIPTION OF ORCANIZATION MISSION:

STRENGTHS

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

COMPOSITION WORKSHOPS IN AREAS SUCH AS PHOTOGRAPHY, VIDEOGRAPHY,

COOKING, AND OTHER CREATIVE ARTS. ALL PARTICIPANTS RECEIVE A FULLY

PRODUCED CD, DVD, AND PHOTO/LYRIC BOOK FROM THE RETREAT AND ARE

REGISTERED WITH ASCAP AS CO-WRITERS OF THEIR SONGS. POST-RETREAT

OFFERING INCLUDE A PARTICIPANT FORUM AND ONGOING CREATIVITY WORKSHOP

CONFERENCE CALLS. MANY PARTICIPANTS ATTEND FUTURE EVENTS AS PEER

SUPPORT AND/OR PRESENTERS OF WORKSHOPS IN THEIR OWN PROFESSIONAL FIELD.

SW_S LEADERSHIP HAS BEEN FEATURED PRESENTERS AT NATIONAL ARTS

CONFERENCES, PSYCHOLOGY CONFERENCES AND THE INTERNATIONAL TRAUMA

SERVICE OF OTHERS WITH TRANSFORMATIVE RESULTS. PARTICIPATING IN THE SW

S RETREAT HAS A NUMBER OF POSITIVE CHANGES FOR ATTENDEES INCLUDING (1)

FEEL MORE COMFORTABLE SHARING COMBAT/MILITARY EXPERIENCES WITH OTHERS

AFTER THE RETREAT THAN THEY HAD BEFORE AND FELT LESS INCLINED TC KEEP

THOSE EXPERIENCES PRIVATE, (2) FEEL A RENEWED CONNECTION TO OTHERS IN

MILITARY AFTER THE RETREAT IN COMPARISON TO BEFORE (AND THEY ALSO FEEL

MORE CONNECTED TC PEQPLE OUTSIDE THE MILITARY, AND OTHERS IN GENERAL,

ALTHOUGH TO A LESSER EXTENT), (3) FEEL INCREASINGLY THAT SHARING THEIR

EXPERIENCE THROUGH SONG COULD HELP OTHERS AFTER COMPLETING THE RETREAT,

(4) FEEL STRONGLY THAT THEIR SONGS WQULD GIVE COMFORT AFTER THE

RETREAT, AND THAT THEY WOULD SHARE THEIR SONG WITH OTHERS, (5)

PA_R‘I_*_ICIPANTS QF THE RETREATS UNANIMOUSLY AGREE THAT THEY WOULD
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 590-E2) {2018)

832211 10-10-18



Schedule O (Form 990 or 980-E7) (2018) Page 2
Name of the organization Employer identification number

_ SONGWRITINGWITH:INC. 26-~1626709

RECOMMEND THE RETREAT TO OTHERS ON AVERAGE, APPROXIMATELY 50% OF

PARTICIPANTS ARE REFERRED THE RETREATS BY A PAST PARTICIPANT.

PARTICIPATED IN PILOT RESEARCH STUDY ON COLLABORATIVE SONGWRITING

EFFECT ON PTSD AND DEPRESSIVE SYMPTOMS IN VETERANS.

FORM 950, PART VI, SECTION A, LINE 4:

NAME CHANGED FROM SONGWRITINGWITH TO SONGWRITINGWITH: INC.

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

FORM 990 IS REVIEWED AND APPROVED BY THE BOARD PRIOR TO ITS SUBMISSION TO

THE INTERNAL REVENUE SERVICE,

FORM 950, PART VI, SECTION B, LINE 12C:

ALL BOARD MEMBERS ARE FAMILIAR WITH THE CONFLICT OF INTEREST POLICIES AND

ANY ISSUES ARE DISCUSSED AS THEY ARISE.

FORM 830, PART VI, SECTION B, LINE 15A:

ALL SALARTES AND WAGES ARE REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS.

FORM 980, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS CAN BE MADE AVAILABLE T0 THE PUBLIC UPON REQUEST AND

DETERMINATION FROM THE BOARD OF DIRECTORS.

FORM 990, PART XT, LINE S5, CHANGES IN NET ASSETS:

PRIOR PERIOD AUDIT ADJUSTMENT -11,1890.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule R (Form 990) 2018 SONGWRITINGWITH: INC. 26-1626709 pages

Pant VIT] supplemental information,
Provide additional information for responses to questions on Schedule R. See insiructions.

832465 10-02-18 Schedule R {Form 980} 2018



