AST2Y QErIn01s 951 A

IRS e-file Signature Authorization
rom 8879-EQ for an Exempt Organization AT
S T T s e s 2015

Intneral Revense Servios P Information about Form 8879-E0 and its instructi i5 2t www.irs, 0rmB&798eo.
Name of aeengl iganizaton Employer antMication rumbor
MUSIC FOR THE SOUL INC. ] 01-0707171

Nastc uret 89 of oficer STEVE SILER

=3 EXECUTIVE DIRECTOR

Parti="  Type of Return and Return Information (Whole Doilars Only)
checkmebaxfabcrctmbtwmcnywamusimﬂhFomms-EOaMeuerﬂseappﬁub&ommnany.ﬁomﬂurdum.wyou
dncd:ihcbo«onEne*la.a.sa.la.of.':a.bﬂow.andu-uamomtmihatlncfotmrelurnmﬁledvmmmbmmamn&lhea
Jzave ine 1b, 2b, 3b, 4b, or 5b, whichaver is spplicable, blank (do oot ealer -0-). But, i you entared -0- on e redusn, then entor -0- on
the appdcalie ins below. Do n picie more than 1 Fne in Part i

13 Form 980 check kere B b Total revenue, if any (Form S50, Part VIII, coduma (A), liee 12) 1b

28 Fom 820 EZcheckhams B 1K) b Total revonuo, any (Fom 980 €z negy T o 102,401
33 ¥om 1120P0L checkhere B { | b Totaltax (Fomm 1120001 e 22y 3 S

48 Form 860.PF check hom B[ ] b Tax based on Investment incame (Foem S80.6F, Par VI, e §) . 4b

8a Form 5968 checkhere B (] b Batance Dus (Fom 8880, Part 1, tea 3corpat il ine 8 5b

ZPartli; Declaration and Signature Authorization of Officer

Lk:durpannninsofpenusy.ldodamlhallmmoﬁwdthammmmmxlmmawpydlm
organiz:ﬂon's2015Mm‘::mummmmmﬁmmmwmmmmdhumormyknwwwbmnw
are true, corredd, and complele. | futher declars thal the anount in Part 1 above is lhe amount shown on the copy of the
organizalion’s electronic return. | congent Lo allow my inlermediate sarvice providar, tranamilier, of electronic raturn originator {ERO)
!osend!heocganimﬂon'smtumbthal@andtomtmmmelRS(a)anad:nongemedofaemiptormeonlofreiedimof
the irsasmission, (D) the reason loranydnlay'nmoceeskn&er&mornﬁm,anﬁ(c)lheﬁndmmlfappﬁable.I
authorize the U.S. Treasury and [ts dasignaled F‘nandatAQent:ommatoaneiswod:mmmraml(aoddehﬁ)cnwtomo
financial Instilukon account indicatod in fhe tax preparation softwsre for paymen of the onganization's federal faxes owsd on this
rctum,andmeﬁnandamwmﬂwemmlhlsmmtewkeamm.lmusloomaulheu.a Treasury Financial
Agant 81 1-838-353-4537 no iater than 2 business days prior to the payment (sotticment) date. | also authorize ta fnancial ieiulions
volved in the processing of the eleciranic paymant of taxes 1o receive confidential information necassary to answer inquifies and
resolve issues related to the payment. | have sclected 8 personal identication number (PN} as my signature for the organization’s
electronic retum and, if applcable, the orgenizalion’s cansent 1o elacironic fUNds withdrawal

Offtcer’s PIN: check ane box only

3 ) sumorice _ CARSON & MCKINNEY, CPAS, PLLC o eatecmy PN | 45727 | 1 ruy signature

ERO MNew: narre Entee fivw npsmbors, but
do not sedar 31l zecos

o0 the orgonization's tax yeor 2015 wectronicaly fiied rebum. 1M1 have indicated within this retom Mat & copy of the return 15
baing filed with 2 =tate agency(las) regulating chariies 35 part of the IRS Fed/State program, 1 3ise autheriza tha sforementioned
ERO fo enter ny PIN on the retum’s discloauss consant screen.

As an officer »';---, I will anter my PIN = mmy signatura on e nization's tex yoar 2015 aleclronically fed retum.,
1 have indjeatod we *Ihi"'.'\ that a copy of the relun is being fladwh & stale agency(ies) regulaling charilies &< part of
he IRS Feb 2P /’/ > g OsCiosure consent SCreen.
Oxtencs signators /b oue » 04/15/16
; \C n and Authentication
ERO's EFIN/PIN. Enter your six-gigit edacionic fifng identification —
number (EFIN} folikowed by your Sve-digh scit-selected PIN. | 62423321436_]

do not eater all 2erox

1 cortify thal the above numarc entry 15 my PIN, which is my slgnature on the 2015 electranically fed retum for the ocgantation
indicated abowa, | confinn hat | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-Fila (MaF)
Infarmation for Authorized IRS c-file Providers for Business Refurns,

£y y __JOYCE PEACOCK, CFP, EA o om » _04/15/16

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the RS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form., foas 8879-EO 2015




For calendar year 2015, or tax year beginning . and ending
01-0707171
MUSIC FOR THE SOUL INC.
Net Asset / Fund Balance at Beginning of Year 20,223
Revenue
Contributions M i e
Program senvice revenus 7,802
Investment incorme
l Capial gain / loss
Fundrsising / Gaming:
Groes ravenue 95,204
I Direct expenses
Net ncome 5,204
Other income 1,244
I Total revenue 102,401
Expanaas
Program seevices
Management and genarsi
I Fundraising
Total expenses 109,513
Excess / (deficit) -7,112
I Changes
I © Net Asset | Fund Balance at End of Year 13,111
' Reconclliation of Revenue Reconciliation of Expenses
Total revenue per financial statements Tolal expenses per financial statements o
Less: Less: 7
l Unrealized gains Donaled services
Donated scrvices Prior year adjustments
Recoveries = Losses N
Other Other
' Plus: Plus:
Investment expenses Invastmant expanses
Ceher Other
I Total revenue perreturn  __ Total expenses per return
I Balance Sheet
Beginning Ending Differences
Assets 22,046 15,095
Liabilties 1,823 1,984
I Net assats 20,223 13,111 -7,112
l Miscslianeous Information
Amended return _
Return / extended due date 08/15/16
l Failura to file panalty




f Short Form | ome no. 15451150
Fom 990-EZ Return of Organization Exempt From Income Tax

l Uniar section S01(c), 527, or 4947(x)(1) of tve Intwerrsl Revenus Code (excempt privats foundidions)
» Do not enter soc@i sccurity numbers on this form as #t may be made public.
mrmq » Information about Form 950-EZ and its instructions is at www.irs.gov/forma30.
I A For the 2015 calendarxear.orlaxgb_eginning .andemiing
B Couck ¥ appicabic C MName of crgenization D Employer identificution number
Addrass change
| || Nome chonge MUSIC FOR THE SOUL INC. 01-0707171
tratd rehuer Nesmmier 37t stvment (o #.0, b ¢ e 13 701 debvarnd 15 strmet address) Roomizule E Teleshone rumber
:mmmnmum P.0.BOX 159027 615-297-8297
| Armmncic resan City or 1owm, Siate or provinee, country, and ZIP of fandige posial code F Group Exemption
I -wm NASEHVILLE TN 37215 Number P
G Accounting Methed: x Cash Accrual Other (specify) P H Check b | if the organization = not
I Website: > WWW. mSICEDRTHESOUL ORG T3 required o sttach Schedule B
I J Taxmmseiw(dmkuiyone\—xmu}g)' 1S01{c)( ) 4 (rsert o) 4547(:)(1)« | 527 (Farm 890, 980-E7 . ar 950-PF)
K Fomn of organization: X Corporation | Trust Assodation Other
L Addinas 5b, Saarid’btoanane(MnmmrmB.Ifmsmmmamsmoom«mofe or if Sotal assats
I {Paet i, clumn (B) bulow) une $500,000 or more, fie Form 880 Instead of FArm 990-B7 > s 102,401
~Partl Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part ) o
Check if the organization used Schedule O fo respond to any questioninthis Partl . X
1 Coolribulions, gifts, grants, and similer amountsreoaved 1 88,151
l 2 Program service revenue including govornment fess and contracts 2 7,802
3 Membershipduesandassessments T 3
I OO T o e e e L e R AT R A 4
I Sa Grossamownﬁunsabo‘mmmnlmnmry _________________________ Sa
b Less: cost or cther basis and sales expenses ¥ I 5b
¢ Gainor(iess) from salke of zssels ofer than Tventory (Scboract line Shem fine3e) 5¢
I 6 Gaming and fundraising events - B
a Gross income from gaming (attach Schedule G if grester than .
3| sseoy St e, el
@ b Gross Income from fundraising events (not including $ of contributions
l é from fundraising events reported on line 1) (ettach Schedule G if the b AT
sum of such gross incorme and contributions exceeds $15000) Bb 5,204
c Less: direct axpenses from gaming and fundrsising events 6C
' d Netincome or (foss) from gaming and fundraising events (add lines 6a and 6b and subtract i
B e L s e N P o D o 8d 5,204
7a  Gross sales of inventory, less retums and allowances PR S (07 ] :
b lessicostofgoodssold S o]
I c Grusspmﬁtcr(luss)fromsabsoflmenmry(SummEneberomlma?a) AL
8  Other revenus (descrie in Scheduie O) A B A Y ST 1,244
9 Total revenue. Add lincs 1. 2, 3. 4. 5¢. &4, 7¢, anaa SRS > | a9 102,401
I 10 Granfs and similar amounts paid (st Schedwle®) 10
11 Benefits paid to or for members : A N NI Bty A 11
@| 12 Saaries, other componsation, and employee benemts A 12 79,879
I | 13  Professional fees and other payments to indepsndent contrsctors T 13 16,306
&| 14  Occupancy. rent, utiities, and mainteasnce T 1 4 SIS 1,205
ol | 15  Printing, publications, postage. sndsnipging T 15 _ 4,802
16 Olher expenses (describe in Schadule O) Y R P S B 16 i 755
I __1 17 Totalexpenses. Adglines 10throught8 . . . R 109,513
18 Excessor(deﬁm]fortheyear(SquadlmeﬂﬁomFneg) ________________________ 18 -7,112
g 19 Net assats or fund balances at beginning of year {from line 27, column (A)) {must agree with ?
l 2 end-o&-year figune reported on prior year's ratum) ATt PO S et A oot S 19 20,223
‘26 20 Other changes in net assets or fund balances (eam(alnmScnedule 0) _______________________________ 20
21 Net assats or fund balances at end of vear. Combine linas 18 through 20 _ » | 21 132337
I For Paparwork Reduction Act Notice, see the separate instructions. Farn 990-EZ (2015)




Fomse0EZ (015  MUSIC FOR THE SOUL INC. 01-0707171 Poge 2
“Partll" Balance Sheets (see the instructions for Part If)
Check if the organization used Schedule O to respond to any guestion in this Part II X
{A) Beginning of yer (B) End of year
22, Canti aawiopn; andiavathments .« oo v ot s TR S o SRR . 20,946 22 14,195
23 Lot RGRGE 5 .o o S LS A IO B €S 0l 23
24 Other assefs (describe in Schedule O) S AR AR 1,100] 2¢ 900
e e A SRR ST N DA N LI SO 22,046 25 15,095
26 Total liabilities (describe in Schedle0) T B BT 1,984
27 Net assets or fund balances (line 27 of column (8) must agree with line 21) S5 20,223| 27 13,111
“Partill. Statement of Program Service Accomplishments (see the mstzucnonsforPart 1y
Check it the organezation used Schedule O to respond to any question in this Partlll X | Expenses
What is the organization's primary exempt purpose? {Required for section
ECEEDULE O 501(c)(3) and S01(c)(4)
Describe the organization's program senice accomplishments for each of its three largest program sernvices, organizations; optional Tor
s mesmswed by expenses. In @ dear and CONCise manner, describe the services provided, the number of others )
persons benefited, and other relevant information for each program title.
28 CONTINUED TO INCREASE AWARENESS OF THE AVATIABILITY OF MUSICAL RESOURCRS
_ FCR THOSE sumamc TERQUGH VARICUS CRISES AND TO MAKE THESE RESOURCES
- AVAIIAHLE FOR HEALIWG MINISTRIBES. . ¥ .. o oo oo o o e
{Grants S ) It this amount includes forsign gra eck hera » | [28a 109,513
e T R P e ot R DTl 00 e e o o0 D0 B b St AL
(Grants § ) £ this amount includes forpign grants. check here = 292
30 B T L L L L T T T
(Granls § ) Ifthis amount includes forexn grams. aheck here R 30a
31 Other program services (describe inScheduie O) s
{Grants § ) Ifthis amount includes foreign grants checkhere .. ... .......... Rl 31a
32_Total program service expenses (agd lines 28athrough 318) » | 32 109,513
R e O D e T e
<€) Repartabic
(a) Name and titio n&m le&mlsm 00"5?‘ HWD% (e) Estimated amcurt of
davoted o pasion|] " igp veid, enler 3 | defemed compungation | T e eneuton
STEVE SILER
AR IE AT PRI, (110 o L e i 40.00 54,145 21,502 0
I R ot o LS IS 8 e o e
BOARD CHAIR 2.00 0 0 0
SUSAN
_VICE CHATR A RSOt Sl O« ) 0 3 0
SENTCRART R P e & oo e g e SE B
TREASURER 1.00 0 0 T 0
A e T e s o e LR R
DIRECTOR 1.00 0 0 0
R L S e i
DIRECTOR 1.00 | 0 0 0
DONNA |
DIRECTOR 1.00 ol 0 0
oo LI S R C A A .
DIRECTOR 1.00 0 0 0
- m e s
DIRECTOR 1.00 0 0 0
G A R O O AR 0. SRl
DIRECTOR 1.00 0 0 0
oAt Form 990-EZ (2015)
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~ParfV"  Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond fo any question in this Part V

Yes

No.

33 Did the organization engage in any significant activity not praviously reported to the IRS? If “Yes,” provide a
detailed description of esch sciivity in Schedule O : 33

34 Were any signiicant changes mada to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect 3 change to the organzation’s narme:. Otherwise, expluin the
ORIl O ) . e e o

35a Did the crganization have unraiated busmess gross meome of 51,000 or more during the year from business
activitios (such as those: repoced on e 2, 63, and 72, among othessy?

b If*Yes"to line 35&, has the organization filed 2 Form &80-T for the year? Iif "No,” provide an explanation in Schedule O

¢ Was the organization a seciion 501(c)(4), 501(c)5), or 501(c)(8) organizakion subjed to seclion 8033(e) natice,
reporting, and proxy tax requirements during the year? If “Yes " compicte Schedule C, P40~~~

36 Did the organization undergo a Squidstion, dissolution, tarmination, or significant disposttion of net a55ets
duning the year? If “Yes,” complet® applicabie parts of ScheduleN

37a Enter amount of political expenditures, direct or indirect, a5 described in the instructions » [37a] 0
b Did the organization file Form 1120-POL for this year?

38a Did the organization bormow from, or make any loans to, any officer, director trustes, orkcycmpbweoc'm
any such loans made in a prior year and still cutstanding at the end of the tax year covered by thisetum?

¢l [« B BF

b f“Yes,”~ complete Schedule L, Part Il and enter the total amounfinvolved [ 38b
39 Section 501(c)(7) organizations. Enter:
a InMistion feas and capital contributions Included on line 9 302
b Gross receipts, included on line 9, for publicuse of club faciies |3
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organzation dunng the year under:
section 4411 ; saction 4912 b , section 4355 b
b Section 501(c)(3), 501(c)4), and 501(c)(2%) organizations. Did the orpanization engage in any saction 4953
axcass beneit trangaction during the year, or did it engage © an excess benef transaction in a pricr year
thst has not baen reportad on any of its prior Forms 890 or 990-EZ7 If “Yes.” comnplete Schedule L Part |

T
{ &
=

¢
<

¢ Secton 501(c)(3), 501(c)4). and 501(c)(?2) organzations, Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4512,
A e ey e T A o RO sl B By & >

d Seclion 501 (c)(3) 501(0)(4) and 501(;)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization >

& All organizations. Axanynmedunngmetaxyear was the organization a party to a prohibited tax shoker
transaction? If “Yes,” cormplete Form8888-T
41 List the states with which & copy of this return is filed » NONE

42a The organization’s books are in care of - STEVE SILER Telephone no. P 615"297 —8297

Located at - NASEVILLE ™ ZiP+4 37215

b At any time during tha calendar year, did the orgamzamn have an inderest in or 2 s:gnature or other authority over

I *Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Firgncial Accounts (FBAR).
c Atany time during the calendar year, did the organization maintain an office outsice the U.S.?
If "Yes,” enler the name of the foreign country: P
43  Section 4947(g)(1) nonexempt charitable trusts [Ming Form $30-EZ in eu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

44a Did the organization mainlain any donor sdvised funds during the year? If "Yes,* Form 990 must be
completed instead of Form $$0-EZ

b Did the organization operale one or rmore hospital faclities during the year? I "Yes," Form $90 must ba
o e I R R s TS i) S SR s 05 S S e Bl S e e R e

(1]

Did the organization recaive any payments for indoor tanning services duding the year?

a

If "Yes" to ine 44¢, has the organization filed 3 Form 720 to report these peyments? If "No,” provide an
e e e R R e SRR el e e AR e 2 e e B S e J

D the organization have & controlied entity within the maaning of section 512{b){13)7?

o §

Did tha organization racaive any paymant from or engage in any transschion with 3 controlled antity within the

meaning of section 512(b)(13)7 If "Yes.” Form 980 and Schedule R may need 1o be cormpleled insiead of
Form $60-E2 (ses instructions) ... .

g

I a financial account in a foreign country {such as & bank account, securities accsunt, or other finandal account)?

= e 2 e e e . S &y 8 .
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' Fom 00EZ(2015)  MUSIC FOR THE SOUL INC. 01-0707171

48 Did the otganiz:ti:n engage, direclly or ind‘ﬂ:dly in political campaign activEies on behalf of or in opposgion

Section 501(c)(3) orgamzahons only
All seclion 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines
50 and 51.

l Ll Check if the organization used Schedule O to respond to any questioninthis Past VI ... ................ (]
47  Did the organizalion engage in lobbying actvibies or have a section 501(h) election in effect during the tax Yoz | Ho
o O e R AR S et Y o SO 2 e e T BN SN a7 p:4
43 Isthcorgamzabonasd'toolasdesabedmsedmn170(b)(1)(A)(|0?lf‘Ys complele Schamile B0 <0 i s eatissias S el X
432 Did the organization make any fransfers {o an exempt non-chartable related organization? Db s ersie e S AN I R
b If “Yes." was the relaled organization & section 527 organizsbor? 49b
l 50 Complete this table for the organization's five highest compeansated employees (ather than officers, directors, tnmaasandkny
employees) who esch received more than $100,000 of compengation from the organization. If there is none, enter *None ™
i (b) Average (€} Feeporiable (q)wm‘ e) Estimated amount of
I (a) Name and tiths of each employee dcb;f:dpgxon (Fom::?'l‘-?lw%"”: 1SC) wwpg?;m'“'“ (thoompmmon
deferred compensabon
NONE

l f Total number of other empioyess paid over $100,000 >

51 Complcte this table for the orpanization's five highest compensated independent contractors who each received more then
$100.000 of compensation from the organization. If there is none. enter “None.”

I {a) Name and business addrass of esch indeperdent contracior (b) Type of service {¢) Compeansation

d Total number of ather independent contractors each receving over $100,000 b

52  Did the organization complete Schadule A? Note: All sectian 501(c)(3) organizations must attach 2
l o e Y R S R e I S TR B R . > X Yes T No

Lmumniwofo«mIWMIMWmmw-meMWMuBammm and %o the best of my knowledga and badief, il is

true, comect, and complate, mdm(vmwnmummmammmdwhmwmwnm
l Sign ’ S —— i l Date

Here ’ ~ STEVE SILER EXECUTIVE DIRECTOR

Tyge or prict name and §8¢
I PritType preperars niens Preparers sgnaae Date T Jemn
Check ]

Paid JOYCE FPEACOCK, CFP, EA JOYCE SEACOCK, CFP, EA 06/23/16 | *=Femokyed |n40491313

Preparer | suix cams b CARSON & MCKINNEY, CPAS, PLLC remwim b 45-5144567
l Use Only | sssnn? 2723 BERRYWOOD DR

NASHVILIE, TN 37204 Fhonmns B15=367=2476

Mﬂ»lemmmmmrepwmmabwwanmm ............................. P X Yes | | No

l Form 990-EZ (2015)




SCHEDULE A Public Charity Status and Public Support
{Form $90 or 930-EZ) Compiete if the organization is a scction 501(¢)3) organization or a section
4947(a)(1) nonexempt charitabie trust.
Ty » Attach to Form 980 or Form 880-E2.

imemal Hevanos Gervos P Information about Schedule A 880 or $90-E2) and its instructions is at www.irs. .
Name of the emanizaticn Employer identification numbes
SR MUSIC FOR THE SOUL INC. 01-0707171

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

Tne oggamzanon is not a private foundation becavse & is: (For lines 1 through 11, check enly one Bax.)

1 || Achurch, convenlion of churches, of essocialicn of churches described In section 170{bX1)(AN).

|| A school described in section 170{b}1)(ANii). (Atizch Schedulc E (Form 380 or 950-E2).)

A hospital or a cooperetive hospital sarvice organization described in section 1T{b)1){A)jii).

| | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(ANiii). Enter the haspitals name,

2
3
4
I 5 | An organization eperated for the benefit of a college or university owned or operated by a governmental unit describsd in
section 170(b)(1{A)iv). (Complete Part 11}
6 | | Aftederal, state or local government or govemmental unit deserized in section 170([b)1)(A)(v)-
I 7 | | An organization that nomally recenves & substantial part of £ support from & governmantal unit or from the general public
__ described in section 170(bX1)(A)(vi). (Complete Part i)
8 | | Acommun&y trust described in section 170(b)1)(AXvi). (Complete Part IL)
I 8 X An organization that normally receives. (1) more than 33 1/3% of ils support from contributions, membership fees, and gross
receipts from activities related 1o its exempl funclions—subject to certain excaplions, and (2) no more than 33 1/3% of its
support from gross nvestmant iIncome and unrelated business taxable income (less saction 511 tax) from businesses
_ @cguifed by the arganization after June 30, 1975. See saction 509(a)(2). (Compiete Part lil.)
I 0 | An organization organzed and operated exclusively 1o test for public safety. See saction 509(a)(4).
| An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the purgases of
one or more publicly supported organizations descrbed in section 50%(a)(1) or section 509(a)(2). See section 509(a)(3). Chacx
l  the box in lines 112 through 11 thet describes the type of supparting erganization and complete lines 11e, 11f, and 11g.
a | | Typel A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
tha supported organization(s) the power to reguiarly appoint or elect a majority of the direciors or frustees of the supporting
I organization. You must complete Part IV, Sections A and B.
b | TypelL A supporting organization supervised or conirolied in connection with iis supportad organization(s), by having
control or management of the supporting organization vestad in the same persons that control or manage the supported
__ organzabon(s). You must compiete Part IV, Sections Aand C.
l c Type Iil functionally integrated. A supporting organization operated in connection with, and functionally mntagrated with,
its supparied organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d . Type lll non-functionally integrated. A supporting organization cperated in connection with its suppored organzation(s)
l that = not functionally integrated. The organization gencrally must satisty a distribution requirernent and an attentivensss
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
@ | | Check this box ¥ the organization received 2 writen determination from the IRS that it ks a Type I, Type I, Type Il
functionally integratad, or Type Il non-functionaily ntegraled suppariing organization.
|+ et momborotaoponsa pansanons S e I N, =4
g Pravide the follgwing informatica about the suppocted organzation(s).

() Name of supported (R EN (&) Typm of crpanzdon [iw) B e Ogarvzition (V) Amount of manetary (wi) Ammerart ol
apsarston {Oescridad on bes 1-8 izied in your gowesming nppoet (e ofher support (see
0vw (e Etructon) document? nayucsons) roeirctioeny )

Yoz No

(A}

(B)

()

FoermrtRodumonActNotlce. sootl‘tohstructnmfor Schedule A (Form 9390 or 990-EZ) 2015
Form9900r990-EZ
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Scheduls A (Form 990 or 990-£2) 2015 MUSIC FOR THE SOUL INC. 01-0707171 Pape 3
wPartlil. Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests histed below, please com Part Il.
Section A. Public Support fea
Calendar year (or fiscal year beginning in) b {3) 2011 (b) 2012 {c) 2013 {d) 214 (&) 2015 (f) Total
l 1 Gms grents, conrioufons, and membesship

fees receved. nal nchade “unusust
QM . 50 ' 3‘)‘ 94,513 165,208 192,468 151,504 88 151 722,241

2 ‘p(:mmmmm

a'z‘lmh‘ﬂﬁm”“ 37,942 41,370 36,557 26,384 7,802 150,055

3 Gross roweipts Fom actvifies that are nol an
unrelsted trade or business under saction 513

4  Tax revenuas levied for the
organization's benef and either paid
1o or expanded on ils behall

5 The vale of services or Bciltics :
fumished by & governmental unit to the
organization without charge

6 Total. Add linas 1 through 5 132455 236,578 229,022 178,288 95,953 872,296
73 Amounts mdudedon ines 1,2, and 3
received from disqualified persons
Amounts inchxded onfinas 2and 3
reemed from ofer (han Jsguaiteds
parsans that exceed the grester of $5,000
or 1% of the amount o fine 13 for the year 17,100 101,525 107,818 45,540 10,700 283,080
Add lines 7Taand 70 e 17,100 101,525 107,815 45,940 10,700 283,080
Public support. (smuad Ime 7c from i el i 3
es)
Section B. Total Support
Calendar year (or fiscal year beginning in) B (@) 20114 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from ine 6 132,455 236,578 229,022 178,288 95,853 872,296

108 Gross income from inderest, dividends,

585,216

royaltiss and income from simisr sources 3,148 2,293 5,037 2,252 1,244 17,015

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired aftar Juna 30, 1975

11 Nelincome from urvelaied business
aclviliess nol induded infine 10b, whather
or not $ie business is regularly camied on

12 Other income. Do not inclide gain or
loss from the sake of capital assets
(Explain in Past V1) 2,772 647 5,204 8,623

13  Total support. {Acd lines 9, 10¢, 11,
and 12.) 135,604 241,643 237,706 180,580 102,401 897 _ 834

14 First five years. If the Form 980 Is for the organization's first, second, third, fourth, or fifth tax year &s a saction 501(c)(3)
ization. check this box and stop here R S R e > |
Section C. Computation of Public Support Percengge

16 Public support percentage for 2015 (ine 8, column (f) divided by line 13, column {f)) ) 15 65.62%

16 Public support percentage from 2014 Schedule A, PartliLline 98 . 18 64.60%
Section D. Computation of Investment Income Percentage i.
17 Invesiment mcome percentage for 2015 (Ene 10c, column (f) divided by line 12, column m) 17 2%

18  Investment income percentage from 2014 Schedule A, Part IlI, line 17 18 2%

19a 33 1/3% support tests—2015. If the organization ¢id not check the box on line 14, and fine 15 is more than 33 1/3%. and fins
17 is not more than 33 1/3%, check this box and stop here. The crpanization qualifies as 2 publicly supporied aeganization » X

b 33 1/3% support tests—2014. If the organization did not check a box on ling 14 or line 183, and lins 16 Is more than 33 1/3%, and
finc 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2

20 _ Private foundation. if the organization did not check a box on fine 14, 183, oc 195, check this box and see instructions |
Schedule A {(Form 990 or 990-EZ) 2015

I ¢ Add fnes 10a and 10b 3,148 2,263 8,037 2,292 1,244 17,015
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Supporting Organizations
(Complete only if you checked & box in line 11 on Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c ofPanl complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1  Are all of the organzation’s supparted organizations listed by name in the organization’s goveming
documents? I "No,” descnba m Part VI how the supported organizations are designated, If designated by
class or purpose, describe the designation. If histonc and continuing relationship, explain,

2  Did the organization have any supporied organization that does not have an IRS determination of status
under section S09(z)(1) or (2)? I "Yes," explain in Part VI how the organization daterminad that the supported
organization was described in section S08(a)(1) or (2).

3a Did the organization have 3 supported organization described in section 501(c)(4), (5), or (B)7 If "Yes.” answer
(2) and (c) below.

b Did the organization confirn that each supported arganization qualified under saction 501(c)(4). (5). or (5) and
satisfied the public support tests under section 509(3)(2)? i "Yes,” describe in Part VI when and how the
organization made the detemination.

¢ Did the organizalion ensure that all support lo such erganizations was used excusively for sacica 170(c)(2)(B)
purposas? if "Yes,” explain in Part VI what controls the organization put in place o ensure such use.

43 Was any supported organization not organized in the United States (“foreign supponted organization”)? If
"Yas,” and # you chacked 115 or 11 In Part |, anawer (D) and (c) balow.

b Did the organization have ultimate control and discration in deciding whether 10 make grants {o the foreign
supporied organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despile beng controlled or supervised by or in connection with its supported organizations.

¢ Dx the organization support any foreign suppocted organization that does not have an IRS determination
under sections 501(ck3) and 508()(1) or (2)7 If “Yes.” expiain in Part VI what condrols the organization used
10 ensure that all support to the foreign supported organzation was used exclusively for section 170(¢)2)(B)
pUrposas.

5a Di the organization add, substitute, or remove any supported arganizations dunng the tax year? If "Yes,”
answer (B) and (¢} below (i applicable). Also, provide detall in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or remaved, (i) the reasons for each such action:
(i) the authority under the organization’s eeganizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typelor Type il only. Was any added or substituted supporiad organization parnt of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the crganization's control?

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organzations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that akso support or
benefit one or more of the filing organization's supported crganizations? If "Yes," provide detail in Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to &8 substantial contributor ]
(defined in section 4958(c)(3)(C)), a family member of & substantial contributor, or & 35% controlied entity with
regard to 3 substantial contributor? If “Yes," complete Part | of Schedule L (Form 980 or $30-EZ),

8  Did the organization make a oan to a disqualified person (as defined in section 4858) not descnbed i line 77
If “Ye=," complete Part | of Schedule L (Form 290 or 280-EZ).

8a Was the organization controlied directly or indirectly at any time duning the tax year by one or mare
disqualified persons as defined in section 4845 (other than feundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detad in Part VL

b Did one or more disqualified persons (as defined in Enc $3) hold a controliing interest In any entity in which
the supporting organization had an interest? If “Yes." pravide detail in Part VI,

¢ Did a disqualifiad person (s cefined in Ine 82) have an ownearship interest in, or derive any personal benefit
from, assats in which the supporting organization also had an interest? If "Yes," peovide detail in Part VI

108 Was the organization subject to the excess busingss holdings rules of section 4543 bacause of section
4843(f) {reqarding certain Type Il suppoding ceganizations, and all Type HI non-functionally mtegrated
supporting organizations)? If "Yes," answer 100 below.

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

2l &

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 960 or 850-E2) 2015 MUSIC FOR THE SOUL INC. 01-0707171 Page 5
_PartlV._ Supporting Organizations (continued)

11 Has the erganization accepled 2 git or conlribubion from any of the following persons?
a A person who directly or indirectly controls, either alone or togather with persons describad in (b) and (c) ;

below, the goveming body of a supperted organization? 113
b A famdy member of 3 person described In (2) above? 11b
C__A 35% controliad entity of 2 parson gescnbed in {a) or {b) above? If "Yes”™ o 3, b, or ¢. provide delail in Part VI. 11e

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizalions have the power 1o
requiay appaint or elect at least 2 majority of the organization’s directors or trustess at all imes during the
tax year? If "No,” describe in Part VI how the supporied ceganization(s) effectively operated, suparvised_ or
cantrolled the organization's activities. If the organization had more than one supported organzation,
descrive how the powers to appoint and/or remowve dirsctors or trustees were allocated among the supported
orqanizations and what conditichs or restrictions, if any, applied to such powers during the tax year.
Did the organization operate for the benef of any supported organization othar than the supporied
organization{s) that operated, supervised, or controlled the supporting organization? if “Yes," explain n Part
V1 how providing such benefit camied out the purpases of the supporied organization(s) that operated.,
supervised. or controlled the supporting omanization.

Section C. Type Il Supporting Organizations

Were a majory of the organization's directors or trustees during the lax year also a majority of the directors
or trusteas of each of the organization’s supported crganization(s)? If "No,” describe in Part VI how control
or management of the supporting organization was vesled in the same persons that controlied or managed
{he supported organization|s).

Section D. All Type lll Supporting Organizations

I Did the organization provide to each of its supported crganizations, by the kst day of the fifth month of the
arganization's tax year, (i) a written notice descriding the type and amount of support provided during the pricr tax
I year, (i} 2 copy of the Form 990 that was most recently filed as of the date of notification. and (jii) copies of the
organzation's goveming documents in effect on the date of notification, o the extent not previously provided?
Were any of the organization’s officers, directors, or trusteas either (i) appointed or elected by the supported
organization(s) o {il) sarving on the goveming bedy of a supported organization? If "No,” explain in Part VI how
I the organization maintained a close and continuous working relationship with the supported crganization(s). 2
By reason of the relationship described i (2), did the organization's supported organizations have 3 :
significant voics in the organization's inveetment policies and in directing the use of the crganization's
I Income or assels af all trnes during the tax year? If “Yes,” describe in Part VI the role the organization's

_—__supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 chedtﬂwcboxneatttomemeu'-odmatmeorgamzm»musedmosawfyﬂ\elmograleTestdumgmeyem (see instructions):
3 | The organization salisfied the Activities Test. Compicte ling 2 balow.
- n\eomanmmnstdedrmemwmnmsubm
c 5 |_| The organization supported a govemmentai entity. Describe in Part VI how you supported & govemment entity (see instructions).

Z Activities Test. Answer (2) and (b) below,

2 Did substantially 2 of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{2) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furtherad thelr exempt purposas,
how the ceganization was responsive to these supported organizations, and how the erganization determined
that these aclivities constituted substantialy 2l of its activities.

b Did the activitise described in (g) constitute activities that, but for the organization’s involvement, one or more
of the organization's supportad organization(s) would have been engaged in? K "Yes," sxplain in Part VI the
rgasons for the organization's position that its supporied organization(s) would hswe engaged in these
sctivitias but for the organization's involvemeant.

Parent of Supported Organizations. Answer (a) and (b) balow,

a2 Did the organization have the power to regularly appoint or elect a majorily of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise & substantial degree of direction aver the policies, programs, and activities of each
of its subported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

DAA Schedule A (Form 990 or 930-E2Z) 2015
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Schedule A (Form 220 or 2015 MUSIC FOR THE SOUL INC. 01-0707171 Page 8
TPartV. Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 || Check here  the organization satiefied the Integral Part Test 35 3 qualifying trust on Nov. 20. 1570. See Instructions. Al

olher Type Il non-functionally integrated supporting organzations must complete Sediuns A through L. _
Section A - Adjusted Net Income (A) Prior Year {B) Coment Year
' {optional)
~ 4__Net short-term capital gain 1
2 Recovenss of prior-year distrivutions | e
3 Other gross income (866 Instructions) 3
4 Add lincs 1 through 3 4 A
5 Depreciation and deplstion % 5
6 Portion of oparating expenses paid or incurmed for preduction of
collaction of grase income or for managemeant, conservation, or
maintenancs of proparty held for production of income (see INStUCtions) 15
7__ Other expenses (598 instructions) =
e - Y Adjusted Net Income (subtract lines 5. € and 7 from line 4) 8
Section B - Minimum Assat Amount {A) Prior Year (B) Current Year

1 Aggregate fair market vaiue of all non-exempt-use assets (see
nstructions for shorl 1ax year or assets held foc pan of yeary:

2 Aversge monthly value of securilies

b Aversge monthly cash batances

c__Fair markel value of other non-cxempt-use assels

d Total (add lines 15, 1b. and 1c)

e Discount ciaimed for biockage or other

factors (2xplain In detaid in Part VI):

3  Subtract line 2 from line 1d 3
4 Cash desmed held for exempl use. Enter 1-1/2% of line 3 (for greater amount,
see instrucions). 4
5 Net value of non-exempi-usa assets (sublract line 4 from line 3) S
6 Muitply ine 5 by .035 &

7

8

7 Recoveries of price-year distibutions
8 Minimum Asset Amount (3dd ine 7 o iine €)

Section C - Distributable Amount

Current Year

1__Adiuated nel income for prior yoar (from Section A, ine 8. Column A)
__ 2 Enter85%ofline 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
__4 Endergreaterofline2orline3

5 Income tax impasad in prior year

6 Distributable Amount. Subtract Ene S from ling 4, uniess subject to
amergency temporary reduction (see instructions) i

7 | | Check here if the curent year is the organization's first as & non-functionally-integrated Type Il supporting organization (sse
ingiructions).

Schedule A (Form 990 or 990-EZ) 2015
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SeheduleA orm 990 or 990-£2) 2015 MUSIC FOR THE SOUL INC.

01-0707171

SecoonD-DnsmbtmOns

~Pat¥  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

2 Nmunss pald to perfonn actniy that dioct!y funhcls cxmnm purposes of supported

organzations. In excess of income from activity

_3 Adminstrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounls paid 10 Scquire exempl-use assels

8  Qualified set-aside amounts (peior IRS approval mqulred)

6 Other dgistributions (describe in Part VI). See instructions.
7 Total annual distributions. Add ines 1 through 5.

8 Distributions to attentive supported organizations to which the organzation is responsive

(provde datalls in Part VI). See Instructions.

9§ Distribulable amount for 2015 from Seclion C, line &

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U]
Excess Distributions

(is)
Distributable
Amount for 2015

1 Distrbutable amount for 2015 from Section C. line &

2 Undergetributions, i any, for years prior to 2015

(reasonable causs reguired-ses nstructions)

3 Excess distributions camryover, if any. to 2015:

f Total of linee 3a through &

q Applied to underdistributions of prioe years

h Applied to 2015 distributadle amount

i Camyover from 2010 not spphed (see insiruciions)

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

4 Distributions for 2015 from Section

D.line7:

a Appicd to :.;ndérdlstmuums ©Of prior years

b Applied {o 2015 distributable amount

¢ Remainder. Subtract lines 43 and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from ine 2 (if amount

greater than zero,

28e inslruchons).

6 Remaiing underdisiributions for 2015. Subtract linas 30
and 4b from ling 1 (¥ amount greater than zero, see

Instructions).

7 ExoeeadlsmbubonswryomtozoM.Addma

C Emeee from 2013

..........................

d_Excass from 2014

e FExcess from 2015 _

Das

Scheduls A (Form $90 OtSOO-EZ) 2015



Schedule A (Ferm 990 or 890-£2) 2015 MUSIC FOR THE SOUL INC. 01=-0707171 Page 8
“PartVl Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, line 17a or 17b; Part

1l line 12: Part IV, Section A, lines 1, 2, 3b, 3c, 4b. 4c, 5a, 6, 93, &b, 8c. 113, 11b, and 11c; Part IV, Seclion
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 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2. 5, and 6. Also complete this part for any additional information. (See instructions.)

_PART III, LINE 12 - OTHER INCOME DETAIL . ...
ART EVENT PROCEEDS . ... e a oo n RO s o oo R S
HOBIORRRTIREE | oo s e s e Semeane 3,419

Schedule A (Form 930 or 990-EZ) 2015
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Schedule B Schedule of Contributors QM o, 1545 000
(Form 990, 990-EZ,
or 930-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2015
oo P Information sbout Schedule B (Form 890, 860-EZ, or 830.PF) and s instructions i st www.irs.gov/Torm#90,
Name of the organization Employer identification number
MUSIC FOR THE SOUL INC. 01-0707171
Qrganization type (chack ane):
Fliers of: Saction:
Foem 990 or 990-EZ X s01(el 3 ) (enter number) organization
4947(a)1) nonexampt charitabie trust not treated as a private foundation
| 527 political organzation
Form 990-PF | 501(c)3) exempt private foundation

: 4347(3)(1) nonexampt charitabie trust treated a8 a private foundation

501{c)(3) taxable privabe foundation

Check if your organization is covered by the General Rule or & Special Rule.
Note. Only a section 501(c)(7). (), or (10) organization can chack boxas for both the General Rule and a Special Rule. See
Instractions.

General Rule

z For an organization filing Form 980, $90-EZ, or $90-PF that racatved. during the year, contributions totaling $5,000
or more (In money or propedty) from any one contributor, Complete Parts | and I1. See instructions for determining &
contributor's total contributions.

Special Rules
| Foran organization desaribed in section 501(c)(3) filing Form 960 or $80-EZ that met the 337/ % supporl lest of the
regulations under sections S08(a)(1) and 170(D)(1 ANV, that checked Schedule A (Form 980 or §80-E2). Part I1. lins
13, 163, or 165, and that received from any one contnbutor, during the year, total contrbutions of the greater of (1)
$5,000 or (2) 2% of the amount on (1) Form 280, Part VI, line 1h, or (i) Form 980-FZ, ling 1. Compiete Parts 1 and il.

For an organizaticn descrived in section 501(ci(7), (8), or (10) ting Form 880 or £80-EZ ihat received from any one
contributor, during the year, 1otal contributions of more than $1,000 exclusivedy for religious, charitable, scentific,
fkerary, or egucational purposes, or for the prevention of cruelty to chidren or animals. Complete Parts 1, 11, and HI.

, For an organization descnibed in saction S01(c)(7), (8), or {10) filing Form $90 or $90-EZ that recaived from any one
contnibutor, during the year, contributions exclusivedy for religicus, charitable, 8¢, purposes, but no such
contributicns totaled more than $1,000. If this box is checked, enter hars the total contributions that were received
during the year for an exdusively refigious, chantable. etc., purpose. Do not complede any of the pasts unless the
General Rule appies to this organization because it recsived nonexclusively religious, chartsble, etc., contributions
totaliing $5,000 or more duning the year : )

Caution. An organization that is not coverad by the Generzal Rule andior the Specal Rules does not file Schedule B (Form $90,
990-EZ, or 990-PF), but it must answer “No™ an Part IV, Ine 2, of its Form $90; or check the box on line H of its Form 930-EZ eronils
Form 890-PF, Part |, ine 2, o certily that it does not meel the fling requirements of Schedule B (Form $90, 990-EZ, or 900-PF).

For Paperwork Reduction Act Notice, see thae Instructions for Form $90, 990-EZ, or 990-PF, Schedule B (Form 930, $90-E2Z, or 990-PF) (2015)
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Schedule B (Form 980, 380-E2, or 250-PF) (2015)

PAGE 1 OF 1

Page 2

Name of organization

Employer Identification number
01-0707171

MUSIC FOR THE SOUL INC.

Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.

o}
Name, address, and ZIP +4

s---.......A

©
Total contributions

(d)
Type of contribution

13,700

Person X
Payroll
(Complete Part Il for
noncash contributions.)

3)
_Ne.

(o)

(c)
Total contributions

(C))
Type of contribution

@
No.

(®)

Person X

Payroll

Noncash =
(Complata Part H for
noncash cealributions.)

(d)
Type of confribution

Person

Payroll

Noncash |
(Complete Part Ii for
noncash contridutions.)

(@

(o)
Name, address, and ZIP + 4

(d)
Type of contribution

Person

Payroll
Noncash

{Compiete Part Il for
noncash contrbutions.)

(@)
No.

{b)
Name, address, and ZIP + 4

(c}
Total contributions

(g
Type of contribution

Person

Payroll

Noncash
(Compiete Part If for
noncash contribulions.)

(&)
No.

(2}

(<)

(d)
Type of contribution

Person

Payroil

Noncash L
{Complete Part |l for
noncash contriutions.)

Schedule B (Form 330, S90-E2, or 990-PF) (2015)
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SCHEDULE O Supplemental Information to Form 990 or 980-EZ
{Form 980 or $90-EZ) Compilete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional information.
Depantment of he Treazury P> Attach to Form 990 or 890-E2Z. O
anemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www.irs.goviform830.; 5
Mo ul e eegueication 1 Emgloyer idendfication nw

MUSIC FOR TEE SOUL INC. 1 01-0707171

FORM 990-EZ, PART I, LINE 8 - OTHER REVENUE
DR COCR DT O, . ovons s s opmaun vt \ OROOORRE v
MGG MOTALEIRE o sttt os e s R BN o

R 3o 1 T SR L L e b P e R e R

. FORM SS0-EZ, PART I, LINE 16 - OTHER EXPENSES ...
DESCRIPTION AMOUNT

OFFICE SUPPLIES

B T R R s B

w w0
N
[
o
=

Ly
w0
(=]
o

BANKING FEES

2
_ BOOK/CD COSTS S 818

EQUIFMENT RENIAL $ R e AR

LICENSES & PERMITS

SUBSCRIPTIONS

SUPPLIES

W A W A Ww
o
N

:

Sy -3 SR

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

For Paperwork Raeduction Act Naotice, see the Instructions for Form 990 or GS0-EZ. Schedule Q (Form 280 or 280-E2) (2015)
DaA




Schadule O (Form 980 or 920-EZ) (2015) Page 2
Nams of he arganizslion Employsr idontification numbar

_MOUSIC FOR THE SOUL INC. pasiene sy ey v o L =OTOTETL
. DESCRIPTION A A . BEG. OF Y¥YEAR END OF YEAR

. INVENTORIES FOR SALE OR USE %008 800
_.TOTAL § 1,100 % 500

FORM 990-EZ, PART II, LINE 26 - OTEER LIABILITIES . .
DESCRIETION GRS s TR DR IEAR . D OF YEAR
. PAYROLL TAX LIABILITY = SR A CORaT By - 4 R SO
. SALES TAX LIABILITY SRR o8 ... . 1863

PAGE 1 OF 1
Schedule O (Form 520 or 880.£2) (2015)
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01-0707171 Federal Statements
FYE: 12/31/2015

Schedule A, Part lll. Line 7b - Excess Gross Receipts

Donor Name Total Excess
e 3
2015 15,700 10,700
2014 50,5490 45,940
2013 112,815 107,815
2012 106, 525 101,525
2011 22,100 17,100
TOTAL 5 308, 080 5 283,080

|
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|
|
|
|
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|
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