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IRS e-file Signature Authorization
Fom 387 9=-EQ for an Exempt Organization

OMB No. 1545-1878

For calendar year 2016, or fiscal yearbeginning .. ................. 2016, andending . .............. 20 ..., 2 1 6
Depariment of the Treasury P Do not send to the IRS. Keep for your records. 0
Intemnat Revenue Senice P Information about Form 8879-EQ and its instructions is at www.irs.gov/form887%eo.
Name of exempt organization Employer identification number
SONGWRITINGWITH: 26-1626709
Name and title of officer JIM CANNON
TREASURER

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, biank {do not enter -0-). But, if you entered -0- on the return, then enter -0- an
the applicabie line below. Do not complete more than 1 line in Part 1.

1a Form 990 check here P @ b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b

450,226

2a Form 990-EZ check here B> I:I b Total revenue, if any (Form 830-EZ, ling 9) 2b

3a Form 1120-POL check here B D b Total tax {Form 1120-POL, line 22) 3b

4a Form 990-PF check here P D b Tax based on investment income {Form 990-PF, Part V1, line 5) 4db

Sa Form 8868 check here B D b Balance Due (Form 8868, line 3¢} 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2016 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. [ further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return ariginator {ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, {b} the reason for any delay in processing the return or refund, and (¢) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment {settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues refated to the payment. | have selected a personal identification number (PIN) as my signature for the crganization's
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

@ | authorize SCHWARTZ & ASSOCIATES to enter my PIN 26709 as my signature

ERQ firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies} regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the crganization's tax year 2016 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency({ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature I Date b 10 / 03 / 17

Certification and Authentication

EROQ's EFIN/PIN. Enter your six-digit electronic fiting identification

number (EFIN) followed by your five-digit self-selected PIN. [ 70045804940 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization
indicated above, [ confirm that | am submitting this return in accordance with the requirements of Pukb. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

, __ AUTUMN SCHWARTZ e » _10/03/17

ERO's signature

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

For Paperwork Reduction Act Notice, see back of form.

DAA

Fom 8879-E0 2015
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om 990

Department of the Treasury
Internal Revenue Sendce

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
¥ Do not enter secial security numbers on this form as it may be made public.

B Information about Form 990 and its instructions is at www.irs.gov/form330.

OMB No. 15450047

2016

A For the 2016 calendar year, or tax year beginning

.and ending

B Check if applicabla:

B Address

D Neme change

D initial relurn

Final relumn/
terminated

D Amended refurn
D Application pending

change

€ Name of organization

SONGWRITINGWITH:

Daing business as

SONGWRITINGWITH : SOLDIERS

D Employer identification number

26-1626709

Number and 5

901 § MOPAC EXPWY,BLDG II,STE 225

treet (or P.0. boxif mail is not delivered to street address) Room/suite

& Telephone number

AUSTIN

City or town, state or province, country, and ZIP or forelgn pestat code

T 78746

G Gross receipts$

450,226

F Name and address of principal officer:

DUFF STEWART

1 Tax-exempt stafus:

X sotexm)

f—f 501{c) ) d(nsertno) | | aesr@mer | | 527

J_ wepsite: > WIWW . SONGWRITINGWITHSOLDIERS . ORG

H{b) Are all subordinates included?
if "No,” altach a fist, {(see instructions)

H(a) Is this a group return for subordfnales?[l Yes I:g] No

D Yes D No

H{c) Group exemption number P~

K Form of

rgaruzallon

[—I Corporalion m Trust m Assceiation rvl Other B>

I L Yearof formation: 2008

IM State of legal domicike:

Summary

Agctivities & Governance

3 Number of voting members of the governing body (Part VI, e 42 3 6
4 Number of independent voting members of the governing bedy (Part i, finet) 4 6
5 Total number of individuats employed in calendar year 2016 (Part V, line2a) 5 5
6 Total number of volunteers (estimate if necessany) & 10
7a Total unrelated business revenue from Part VI, column (C), fine12 7a 1,044
b Net unrelated business taxable income from Form 990-T, fine 34 .. ......oooiieiii iy 7b 44
Prior Year Current Year
o| 8 Contributions and grants (Part Vitl, ine 1h) | ... 458,515 448,180
| 9 Program service revenue (Part VIl e 28) ... 800 2,044
& | 10 Investment income (Part VHll, column (A), lines 3,4, and 7d) .. 2
© | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, end 11g) 0
12 Total revenue — add lings § through 11 {must egual Part VIll, column {A), line12) .. ... . ... ... .. 459 ) 415 450 ’ 226
13 Grants and similar amounts paid (Part X, column {A), lines1-3y 0
14 Benefits paid to or for members (Part IX, column (A), fined) 0
g | 15 Saleries, cther compensation, employee benefits (Part IX, column (A), lines 5-10) . 141,022 168,977
9 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 2,675
g. b Total fundraising expenses (Part IX, column (D), line 25) b : S
W1 17 Other expenses (Part IX, column (A), fines 11a~1td, 11f-24e) 292,486 244,695
18 Total expenses. Add lines 13-17 {(must equal Part 1%, column (A}, ine25) 433,508 416,347
19 Revenue less expenses. Sublract ine 18 from Bne 12 . 25,907 33,879
58 Beginning of Current Year End of Year
B8 20 Totalassets (Part X, line16) 97,652 96,306
<3| 21 Totalliabiliies (Part X, line 26) 39,432 4,207
25 22 Net assets or fund balances. Subtract line 21 from ine20 .. ... .. .. oo 58,220 92,099

art

Signature Block

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

§ Signature of officer

Sign Date
Here » JIM CANNCHN TREASURER
Type o print name and litfe

Print/Type preparer's name Preparet’s signalure Date Check @ i PTIN
Paid AUTUMY SCHWARTZ AUTUMN SCHWARTZ seifemployed | POO855032
Preparer | oy name b SCHWARTZ & ASSOCIATES Firm's EIN b 26-2200855
Use Only 116 8 LBJ DR

Firm's address P SM MARCOS r TX 78666“5506 Phone no. 512—667—6352

May the IRS discuss this return with the preparer shown above? (see instructions)

@ Yes m No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2018
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Form 990 (2016) SONGWRITINGWITH : 26~1626709 Pzage 2
i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthis Part Il ... .. i, @
1 Briefly describe the organization's mission:

TO TRANSFORM LIVES TEROUGH THE PROCESS OF COLLABORATIVE SONGWRITING

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 0r 890-EZ2
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
SBIVICEST e, [ Yes X 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 501(c)(3) and 501(c){4} organizations are required to report the amount of grants and allogations {0 others,
the totat expenses, and revenue, if any, for each program service reported.

4b (Code: . )(Expenses § including grants of § ) (Revenue § )
4c (Code: J(Expenses § . including grants of $ } (Revenue § )
4d Other program services (Describe in Schedule 0.}

(Expenses § including grants of § ) {(Revenue $ )

4e Total program service expenses P 343,903
DAA Form 990 (2016)
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Form 980 (2016) SONGWRITINGWITH: 26-1626709 Page 3
{ Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a¥1) (cther than a private foundation)? # “Yes,”

complete Schedwle A 1| X
2 s the organization required to complete Schedule B, Schedule of Confributors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o

candidates for public office? I "Yes,” complete Schedule C, Part! 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X

5 Isthe organization a section 501(c)(4}, 501{c)(5), or 501({c)(6) organizaticn that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197? If "Yes," complete Schedule C,
Part ilf 5 ;4

6 Did the organizaticn maintain any doner advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? i

“Yes," complete Schedule D, Part! ... 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land aress, or historic structures? If "Yes,” complete Schedule D, Partf T X
8 Did the organization maintain collections of works of art, historical treasures, or ofther similar assets? if “Yes,”

complete Schedula D, Part Iif 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part g X
10 Did the organization, directly or through a related organization, held assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? ¥ “Yes,” complele Schedule D, PartVv
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"

complete Schedule D, PArt VI | e, i1a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Partvit 11b b4
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its fotal assefs reported in Part X, line 167 If "Yes," complete Schedule D, Part Vit 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 ¥ "Yes," complete Schedule D, Parti 11d X
Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule O, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabifity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? f “Yes,” complete
Schedule D, Parts XIANGXH ... oooiii i e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Scheduie D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1XAN)E)? If "Yes,” complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” compiete Schedule F, Parts fend v . 14b X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of granis or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Perts fandtvy 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? i “Yes,” compiete Schedule F, Parts i angty. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I {see instructions} 17 X
18  Did the organization report more than $15,000 totat of fundraising event gross income and contributions on
Part VI}, lines 1¢ and 8a? i "Yes," complete Schedule G, Parti 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities an Part VIII, line 9a7?
ifYes " complete Schedule G, Part . it eiiieiiiiiiccs 19 p:4

Form 990 (2015)

DAA
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m 990 (2016} SONGWRITINGWITH: 26-1626709 Page 4
4rt 1V Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate cne or more hospital facilities? I "Yes,” complete Schedyle H 20a X
b [If “Yes" to line 204, did the organization attach a copy of its audited financial statements tothis return? .. ... ............... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? I “Yes,” complete Schedute |, Parts fandty 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedufe I, Perts tandftt 22 X
23  Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directars, frustees, key employees, and highest compensated
employees? /f “Yes," complete Schedule J | 23 X
24a Did the organization have & tax-exempt bond issue with an outstanding principal amount of mere than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b
through 24d and compiete Schedule K. If*No,"go to line 252 .~~~ 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | L 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501{c)(4}, and 501(c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complefe Scheduie L, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 900-EZ7
ff"es," complete Schedule L, Part] 25b X
26  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, directors, trustees, key employees, highest compensated employees, or
disquelified persons? If "Yes," complete Schedule L, Part 26 X
27  Did the organization provide a grant or cther assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, ar to a 35% controlled
entity or family member of any of these persons? ¥ “Yes," complete Scheduie L, Part it
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, directar, trustee, or key employee? If "Yes," complete Schedule L, Parttv. 28a | X
b Afamily member of & current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L PArt IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member therecf)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partty 28¢c X
29  Did the organization receive more than $25,000 in non-cash confributions? i “Yes,” complete Schedue M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes," complete Schedule M 30 | X
31 Did the organization liquidate, terminate, or dissclve and cease operations? i “Yes,” complete Schedule N,
Par! ! .......................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ¥ "Yes,"
compiete Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-37 f "Yes," complete Schedwe R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” comiplete Schedule R, Parts i, il,
OF IV, NG Part V, Me T 34 X
35a Did the organization have a controlled entity within the meaning of section 512¢(py(13y? .~ 35a X
b If "Yes” to line 35a, did the crganization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 812(b)(13)? ¥ “Yes," complete Schedule R, Part V, line2 . 35k
36  Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? ¥ “Yes,” complete Schedue R, Part v, ine2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,
Parr v’ ....................................................................................................................... 37 X
38  Did the organization camplete Schedule O and provide explanations in Schedule O for Part VI, lines 11k and
197 Note, All Form 990 filers are required to complete Schedule O. 38 b4

DAA

Form 990 (2015)
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For

990 (2016) SONGWRITINGWITH : 26~1626709
%  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule C ¢ontains a response or note to any line in this Part V

1a

2a

3a

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

Sea instrustions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X

b If “Yes,” did the arganization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

T  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was
required fo file Form 82827

TR e & G

8 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?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

a Initiation fees and capital contributions included on Part VIIl, ling12 10a
b Gross receipts, included on Form 860, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 980 in lieu of Form 10412 12a

b 1f"Yes," enter the amount of tax-exempt interest received or accrued during the year
13 Section 501(c){29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethan one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplens 13h
¢ Enterthe amount of reservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If *Yes," has it filed a Form 720 to report these payments? i "No," provide an explanationin Schedule O ... ..................... e 14b

DAA Fom 990 (2016)
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Page 6

Form 990 (2018) SONGWRITINGWITH: 26~1626709
“PartVl:  Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No™

response lto line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V1 ...

Section A. Governing Body and Management

1a

(4]

7a

Enter the number of voting members of the governing body at the end of the tax year 1a 6

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committes, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent ib 6

Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employes?
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organizaticn have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? |
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persens other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? if "Yes,” provide the names and addresses in Schadule O .. . ittt iriiiaraieeeennns

=08 13 0 P 190

LT - B T o B

8b

]

g

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?
if “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... i iiinn...
IHas the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the crganization to review this Form 990,
Did the organization have a written conflict of interest policy? #f “No,” go to fine 13

Did the organization regularly and consistently manitor and enforce compliance with the palicy? if “Yes,”
describe in Schedule O how this was done

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official
Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with ataxable entity during the year? e
If “Yes," did the organization follow a written policy or procedure requiring the organization to avaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect 10 SUCH BT aNGEMIEIIS T L. 1ttt ettt et et ettt e e e et e ez eezssss s s s

Yes

10a

10b

11a

12a

12b

12¢

152

15h

16a

16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[j Own website D Another's website @ Upon request [:] Cther (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records: b

SCHWARTZ & ASSCOCIATES 116 S LBJ DRIVE
SAN MARCOS TX 78666 512-667-6352

DAA

Form 990 2018
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Form 990 (2016) SONGWRITINGWITH: 26-1626709

Page 7

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.

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

o List all of the organization's current key employees, if any. See instructions for definiticn of "key employes."

o List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the

organization and any related organizations,
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organizaticn and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related crganizations.
List persons in the following crder: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

A) 8) (c) ) (F) {F)
Name and Title Average Position Reponzble Reportable Estimated
hours per {do not check more {han one compensation compensation from amount of
week bex, unfess person is both an from related other
{list any officer and a directorftrustes) the organizations compensation
hours for sEl s o T =ija== organizaticn {W-211095-MISC) from the
rel_atec_j {_;}_% £ = 2 _éing_ § {W-2/1089-MISC} erganization
organizations |3 2| E [ % | § 188|& and related
beIa\:J dotted §§ % 2 mg organizalions
ling} §- :L:_ ‘53 E
[ 1
® £
()HARRY BALLAN
e 0,00
DIRECTOR .00 |X 0 0
2 KEN FALKE
o). 0,00
DIRECTOR 0.00 |X 0 0
(3) JOHN KINNAIRD
TR PV RURUPR SO 0.00
DIRECTOR 0.00 |X 0 0
(4 GARY LEOPOLD
e 0000
DIRECTOR 0.00 |X 0 0
(5)DUFEF STEWART
PO PR PURUSUUUURURIUUTURRURRN! SO 0.90
PRESIDENT 0.00 X 0 0
() JIM CANNON
TSP PSUVUTRTUURRUUURUURRRIN SUPOS. 0.00
TREASURER 0.00 X 0 0
{7
{8)
()
(10}
(11
DAA Form 990 (2016
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F (2016) SONGWRITINGWITH : 26-1626708 Page 8
‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B} ) )] (E) {F
Name and title Average Position Reporiable Reportable Estimated
hours per {do not check more than one compensation compensalion from amount of
waek box, untess personis Hoth an from related other
{55t any officer and a director/trustee) the organizations compensation
haurs for T organization (W-2/1099-MISC} from the
related 28| 2|8 |F (38 ¢ (W-211099-MISC) organization
organizations |za| £ | ® 3 |28 3 and related
below dotted 85| § 3 |Bg| - ofganizations
i Sl 2 E]
ine} % 5 E .§
@l & s
oF T &
® &
b Sub-total ... ., b
¢ Total from continuation sheets to Part VII, Section A ... ... .. B
d_Total{faddlines Thand 1€) ... .. ..iiieirisiisiiiisseiiiaesn, B
2 Total number of individuals {including but not limited to those listed above)} who received mere than $100,000 of
reporiable compensation from the organization B
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
INGVIGUAE e
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? if “Yes,” complete Schedule J for such person

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 arganization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b&s?ness address Descriplirgn )of services Cornp(»er%sation
2 Total number of independent centractors {including but not limited to those listed above) who

received more than $100,000 of compensation from the organization B

DAA

Frrm an IntRL
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Statement of Revenue

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

(A}

Total revenue

26-1626709
8) (=]
Related or Unrefated
exempt business
function revenue

favenue

B}
Revenue
excluded from tax
under sections
512-514

and Other Similar Amounts

1a
b
c
d
e
f

Federated campaigns 1a

Membership dues ib

Fundraising events 1c

Related organizations 1d

Government granis (contributions) 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

448,180

Nongash contribulions included in fnes 1a-1f: $

Total. Addlmes fa-1f ... ... ... ...................s b

Program Service Revenue Contributions, Gifts, Grants

2a

K - o o0 o

Busn. Cude

711130

1,044

1,044

1,000

1,000

2,044

QOther Revenue

8a

9a

10a

b Less: cost of goods sold b

Investment income (including dividends, interest,
and other similar amounts) .. B

Income from investment of tax-exempt bond proceeds B~
Royallies ... . s B

(i) Real (i) Personat

Gross rents

Less: rental exps.

Rentalinc. or {loss)

Net rental Income or {1088) ... oiuiiisieeeeeannn. .. B

Gross amount from (i} Securities (i} Other

sales of assels
other than inventory|

Less: cost or other
basis & sakes exps.

Gain or {loss)

Netgaimor{Ioss) ......oovviviiiiiiiii s b

Gross income from fundraising events
(notincluding $ ... ... ...
of contributions reported on line 1c}.

See Part IV, line 18 a

Net income or (loss) from fundraising events .......... b

Gross income from gaming activitles.
See Part IV, line 18 a

Gross sales of inventory, less
returns and allowances a

Busn. Code

e
12

Total revenue. Seeinstructions. ... ...... i

450,226

Y 1,044

1,002

DAA

Form 990 (2019)
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Form4990 (2016)

SONGWRITINGWITH:

26-1626709

artix

Statement of Functional Expenses

Section 501(c}(3) and 501({cl(4) crganizations must compiete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, Total ggenses Progrﬂ(n?’sem'ce Managé?n)en! and Funéz)ising
7b, 8b, 96, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 2t
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grands and other assistance fo foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f){1)} and
persons described in section 4958(c)(3)(B) =
7 Othersalaries andwages 160,033 128,026 24,005 8,002
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payolltaxes 8,944 6,708 1,789 447
11 Fees for services (non-employees);
a Management .
bolegal
¢ Accounting 5,746 2,011 3,448 287
d Lobbying . .. ...
e Professional fundraising services. See Part IV, line 17 2,675} 2,675
f Investment managementfees =
g Other. {If fre 11g amount exceeds 10% of e 25, column
{A) amount, [st ne 11g expenses on Schedue O) 114 7 845 1i3 ’ 622 615 608
12 Advertising and promotion
13 Officeexpenses 24,127 13,243 6,740 4,144
14 Informationtechnology . 436 436
15 Royalties ...
16 Occupancy
17 Travel 31,410 21,384 9,838 188

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt .......................................
21 Payments to affiiates
22 Depreciation, depleticn, and amortization
23 lnsurance ....................................
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
fine 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule 0.)

a  RETREAT:FACILITY RENTAL 42,778 42,778

b RETREAT:MEALS . 7,888 7,889

¢ _ RETREAT:OTHER PROFESSIONA 7,500 7,500

d  FUNDRAISING: FACILITIES RE 3,520 3,520

e Allotherexpenses 1,918 1,919
25  Total functional expenses, Add fnes 1 through 24e . 416,347 343,903 50,543 21,901

26 Joint costs, Complete this line only & the
organization repcried in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b D if
following S0P 98-2 (ASC 958-720) . ... ........

DAA

Form 990 (2016)
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Form 990 (2016)  SONGWRITINGWITH : 26-1626709 Page 11
: Balance Sheet
Check if Schedule O contains a response or aote to any line in this Part X . F—L
A (B)
Beginning of year End of year
1 Cash—non-interestbearing . 74,297] 1 92,034
2 Savings and temporary cash investments 1,454] 2 2,158
3 Pledges and grants receivable, net 3
4 ACCOUDtS receivable, B 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part il of Schedule L
6 Loans and other receivables from other disqualified persons {as defined under section
4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
n organizations (see instructions). Complete Part I of Schedwlet 6
B| 7 Notes ondloans recoable, et T 7
< B Inventcries for Safe or use ................................................................. 8
9 Prepaid expenses and deferred charges 15,541 ¢ 1,464
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciation 10b 10¢
11 Investments—publicly traded secusittes
12 Investments—other securities. See Part V, finety .
13  Investments—program-related. See Part \V, g1~~~
14 Intangibleassets
15 Other assets. See Part IV, line11 6,360 650
16 Total assets. Add lines 1 through 15 (must equal INe 34) ... e innns 97,652 96,306
17 Accounts payable and accrued expenses 8,432 4,207
18 Grantspayable
19 Deferred tevenlUe | ...
20 Tawexemptbond liabilities ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
E disgualified persons. Complete Part Il of SchedleL
= |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third partfes
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 SChedUIB D .. L oo 31,000] 25
28 Total liabilities. Add lines 17 through 25 . . .. ot e e ieasiaeeens
Organizations that follow SFAS 117 (ASC 958), check here B |X| and
4 complete lines 27 through 29, and lines 33 and 24.
£ |27 Umestrictednetassets 19,220| 27 54,432
3 |28 Temporarily restricted netassets 39,000] 2 37,667
T |20 Permanently resticted netassets .
& Organizations that do not follow SFAS 117 (ASC 958), check here B> D and
E complete lines 30 through 34.
B |30 Capital stock or trust principal, or current funds
& |31 Paid-in or capital surplus, or land, building, or equipmentfund
g 32 Retained eamings, endowment, accumulated incore, or other funds
33 Totalnetassetsorfundbalances . 58,220 33 92,099
34 Total liabilities and net assetsHund BABNCES ... 97,652| 34 96,306

DAA

Form 990 2015)
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Form 580 (2016) SONGWRITINGWITH: 26-1626709 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lne in this Part Xl .o o |—L
1 Total revenue (must equal Part VI, column {A), line12) 1 450,226
2 Total expenses (must equal Part IX, column (A), line 25y 2 416,347
3 Revenue less expenses. Sublractiine 2 fromiinet 3 33,879
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column(¢ay) 4 58,220
5 Netunrealized gains (losses}oninvestments 5
6 DonatEd SEWices and use Of faCiIitEes ..................................................................................... 6
T OIVesIMent eXpBNSES | 7
8 Prorperiodadiustments 8
9 Other changes in net assets or fund balances (explain in Schedule®) . .~~~ 9
10  Net assets or fund balances at end of year. Combine lines 3 through § (must equal Part X, line

38, COIUMIN (B L.t ke ettt e it eeeeieetetiieiieciieeiiiies 10

Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthis Part XH . ... .

2a

b

3a

Accounting method used to prepare the Form 990: D Cash E{] Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in

Schedule O.

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

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

G Separate basis D Consolidated basis D Both consolidated and separate basis

Woere the organization's financial statements audited by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consclidated and separate basis

if “Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Ciroular A-1337 |
If “Yes,"” did the ocrganization undergo the required audit or audits? [f the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ... .. .. ... . . ...

3a

3b

DAA

Form 990 20185)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1645.0047

(FO]’ITE 990 or 990-EZ) Complete if the organization is a section §01(c)(3) erganization or a section 4947(a}{1} nonexempt charitable trust, 2 0 1 6

Deparimert of the Treasury B Attach to Form 990 or Form 990-EZ.

Intemat Revanue Senice B Information about Schedule A {Form 990 or 990-E2} and ifs instructions is at wwa.irs.gov/form996.

Name of the organization Employer Identification number
SONGWRITINGWITH: 26-1626709

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b}{1)(A)(i).
A school described in section 17G({b}{1){A)(ii}. {Attach Schedule £ (Form 930 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)}{1){(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{(A)(iii). Enter the hospital's name,
CRY, BN BHAIET
An organization cperated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A)iv). {Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b){1H{A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi}. (Complete Part I1.}
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 agriculture (see instructions). Enter the name, city, and state of the college or
T Ty e e
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

W N

-3

0 o

(] I 1 A O O I

10

" An organization crganized and operated exclusively to test for public safety. See section 509{a)({4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of orie or more publicly supported organizations described in section 50%{a){1) or section 509(a)(2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting erganization and complete lines 12e, 12f, and 12g.
a D Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Ik A supporting erganization supervised or controlled in connecticn with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s}. You must complete Part IV, Sections A and C.
c D Type lll functionatly integrated. A supporting organization operated in connection with, and functicnally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the crganization received a written determination from the IRS that itis a Type |, Type Il, Type Il
functionally integrated, or Type il non-functionally integrated supporiing organization.
£ Enter the number of supported organizations ... ]
g Provide the following information about the supported arganization(s).
{i} Name of supported {ii) EIN {iii) Type of organization {iv) Is the organization {v} Amount of monetary {viy Amount of
organization (describad on iines 110G listed in your governing suppaert (see other support (see
above {see instructions)) dogument? instructions} instuctions)
Yes No
(&)
(B)
()
(D)
(E)
Total
For Paperwork Reduction Act Nohce see the Instructions for Form 990 or 990-E2. Schedule A {Form 990 or 990-EZ) 2016

DAA
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Schedule A {Form 990 or 990-EZ) 2016

SONGWRITINGWITH:

26-1626709

Page 2

Support Schedule for Organizations Described in Sections 170({b){1){(A}(iv) and 170(b){1){(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |Il. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) > {a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2  Tax revenues levied for the
organization's benefit and either paid
toor expended on its behalf
3 The value of senvices or facilities
furnished by a governmental unit to the
organization without charge =
4  Total. Add lines 1through3
5  The portion of total contributions by
each persecn (other than a
governmental unit or publicly
supported organization} included on
tine 1 that exceeds 2% of the amount
shown online 11, column{f}
6 Public support. Subtract line 5 from ling 4,
Section B. Total Support
Calendar year {or fiscal year beginning in) B (a) 2012 {b) 2013 {c) 2014 {d} 2015 (e) 2016 {f} Total

7 Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES ., .. i
8 Net income from unrelated business
activities, whether or not the business
is regularly carriedon .. ..................
10 Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPart VL) ......................
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (seeinstructions} 12
13  First five years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and StOp Mere L i e et s et et et g [—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 {line 6, column (f) divided by line 11, column @)y ... 14 %
15  Public support percentage from 2015 Schedule A, Part I, line14 15 %
16a 33 1/3% support test-—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization B D
b 33 1/3% support test—20185. If the organization did not check a box on line 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 B D
17a  10%-facts-and-circumstances test—2018. If 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-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
ONGAMIZANON | | oo e > [
b 10%facts-and-circumstances test—2015. If the organization did not check a bax on line 13, 16a, 16b, or 173, 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 organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization | > D
18  Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 173, or 17b, check this box and see

instructions

b ]

DAA

Schedule A {Form 990 or 930-EZ) 2016
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Schedule A (Fori 980 or 890-E7) 2016 SONGWRITINGWITH : 26~1626709 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) -4 {(a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and membarship
fees received. (Do not inclide any "unusual grants.”) 140,060 212,184 311,564 237,066 387,522 1,288,396
2 Gross receipts from admissions, merchandise
soid or services performed, or fagilities
furnished in any activity that is related fo the
organization's {ax-exempt purpese .. .........
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization’s benefit and either paid
toorerxpendedonits behalf
5§  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total Addlines 1through5 140,060 212,184 311,564 237,066 387,522 1,288,396
7a Amounts included onlines 1, 2, and 3
received from disqualified persons 19,871 39,000 62,200 61,355 182,426
b Amcunts included on lines 2 and 3
received from other thar disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand70 182,426
8  Public support. (Subtract line 7c from
fine6.) .. 1,105,970
Section B. Total Support
Calendar year (or fiscal year beginning in) g {a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 {f) Total
9 Amounts fromline6 140,060 212,184 311,564 237,066 387,522 1,288,396
40a Gross income from interest, dividends,
payments received on securities [oans, rents,
royalties and income from similar sources .. .. 2 2
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1875
¢ Addlines 1Qaand10b 2 2
11 Netincome from unrelated business
aclivities not included in line 10b, whether
or not the business is regularly carried on ... . 1,044 1,044
12 Other income. Do not include gain or
loss from the sate of capital assets
(ExplaininPartViy
13  Total support. (Add lines 9, 10c, 11,
andi12y 140,060 212,184 311,564 237,066 388,568 1,289,442
14  First five years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstop here . . .. 0 0. 00 0 0 . P D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by fine 13, column (f)) 15 85.77%
16 Public support percentage from 2015 Schedule A, Part 1L ine 15, ... .ot ieeeaees, 16 87.50%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10¢, column (f) divided by line 13, clluron(ty 17 %
18  Investmentincome percentage from 2015 Schedule A, Part Il inet? 18 %

19a 33 1/3% support tests—2016. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization ..........................
b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or fine 19, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization
20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

Schedule A (Form 990 or 990-E2Z) 2016
DAA
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Schadule A (Form 990 or 990-EZ7) 2015 SONGWRITINGWITH:

26-1626709 Page 4

Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

under section 508(a)(1} or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a}(1) or (2).

Did the organizaticn have a supported organization described in section 501(c)(4}, (5}, or (6)7 If "Yes," answer
(b} and (c} below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}B)
purposes? if "Yes," explain in Part VI what conirols the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "Yes," describe in Part VI how the organization had such control and discretion
despite being confrofied or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B}
purposes.

Did the organization add, substitute, or remaove any supported organizations during the tax year? if "Yes,”
answer (b) and (¢) below {if applicabla). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasans for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type !l only. Was any added or substituted supported organization part of a class already
designated in the organizations organizing document?

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

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 organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if “Yes,” provide detail in Part Vi,

Bid the organization provide a grant, loan, compensation, or other similar payment to a substantiat contributor
(defined in section 4958(c)(3}C)), a family member of a substantial contributer, or a 35% controtled entity with
regard to a substantial contributor? If "Yes,” complete Part | of Schedufe 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 990 or 980-EZ).

Was the organization controfled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 49486 (other than foundation managers and organizations described
in section 509(a}1) or (2))? If "Yes," provide detail in Part V1.

Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide defail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personat benefit
from, assets in which the supporting organization also had an interest? #f "Yes," provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

Yes No

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 980 or 990-E7) 2016 SONGWRITINGWITH: 26-1626709 Page 5
“PartlV:  Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persens described in (b) and (c)

below, the governing body of a supported organization? 11a
b Afamily member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" fo a, b, or ¢, provide detail in Part V1. 11e

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? i "Yes," explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
erganization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the crganization's supported organizations have a
significant 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 year? If "Yes,"” describe in Part Vi the role the organization’s
suppotied organizations played in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a % The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below,
c l:[ The organization supported a governmental entity. Describe in Part VI how you supported a government enlily (see instructions).

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

a Did substantially all of the organization’s activilies during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activitfes directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these acfivities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? if "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's invofvement,

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
frustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? if "Yes,” describe in Part VI the role plaved by the crqanization in this regard. 3b
DAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 SONGWRITINGWITH:

25"1626709 Page 6

Type lil Non-Functionally integrated 509(a)(3) Supporting Organizations

1 B Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI).See
instructions. All other Type 11l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year {B) Current Year
(opticnal)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for preduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount {A) Prior Year (B) Current Year
{optional)

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

a Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1c)

@ o (O |T

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebitedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 14. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions). 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muttiply line § by .035. <]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 8) g

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% cof line 1. 2
3 Minimum asset amounit for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior vear 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject io

emergency temporary reduction (see instructions). 6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type 111 supperting organization {see

instructions).

DAA

Schedule A (Form 990 or 990-EZ} 2016
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SONGWRITINGWITH :

26-1626709 Page 7

Schedule A (Form 990 or 890-E7} 2016

Type 1l Non-Functionally Integrated 509(a}(3)} Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounis paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pricr IRS approval required)

Other distributions (describe in Part VI}. See instructions.

Total annual distributions. Add lines 1 through 6.

(=~ O L+ 00 [ I PN L2

(provide details in Part V). See instructions.

Distributions to atfentive supported organizations t¢ which the organization is responsive

9 Bistributable amount for 2016 from Section C, line 6

10  Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

{i)

Excess Distributions

(i)
Underdistributions
Pre-2016

{iii)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
2 (reasonable cause reguired-explain in Part Vi). See
instructions.

3 Excess distributio carryover, if any, to 20186
a
b :
e From 2013 . .o
d From2014 . . .. it iaieas
e From2015 ... ... i,
f Total of lines 3a through e

g_Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from
Section D, line 7; §

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

§ Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2017. Add lines 3]
and 4c.

B

Excess from 2013

Excessfrom2014 ... ... ... ... ...

Excess from2015, ... .. ..o,

o (o (T |

Excessfrom2016 ... ........................

DAA
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Schedule A (Form 990 or 990-E2) 2016 SONGWRITINGWITH: 26-1626709 Page 8
. Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-E2) 2016



SONGE70% 10/03/2017 1:10 PM Pg 23

Schedule B
{Form 990, 290-EZ,

OMB Na. 1545-0047

Schedule of Contributors

or9%0-PF) B Attach to Form 990, Form 980-EZ, or Form 990-PF. 2016

,ﬁg;’;ﬁ"g;‘,;’nﬂes;f;“j;‘ & P Information about Schedule B (Form 990, 930-EZ, or 990-PF) and its instructions is at www.irs.gov/form3a20.

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

Organization type (check one):

Filers of: Section:
Form 990 or 890-EZ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 980-PF 501(c)3) exempt private foundation

4947(a)(1) nonexempt charitable trust freated as a private foundation

[
(] 527 poiitical organization
[
[
N

501(c)(3) taxable private foundation

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

General Rule

lz[ For an organization filing Form 990, 930-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property} from any one contributor. Complete Parts | and I See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1){(A)(vi), that checked Schedule A (Form 990 or 980-E2), Part I, line
13, 16a, or 16b, and that received from any cne contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part Vil ling 1h, or (ii} Form 990-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 501(c){7), (8), or (10} filing Form 990 or $80-EZ that received from any one
contributor, during the year, otal contributions of mare than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts I, I, and 11,

D For an organization described in section 501(c)(7}, (8), or (10} filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
centributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religicus, charitable, etc., contributions
totaling $5,000 or more during theyear | S
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 830,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 920; or check the box on ling H of its Form 990-EZ oron its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 9890, 990-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 994, 990-EZ, or 990-PF. Schedule B (Form 999, 990-EZ, or 990-PF) (20186)

DAA
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Schedule B (Form 980, 990-EZ, or 880-PF) (2016}

PAGE 1 OF 4

Page 2

Name of organization

SONGWRITINGWITH :

Employer identification number

26-1626709

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(@ {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T OSSOSOV RSO RURRR Person
Payroll
............................................................................................. 15,000 | Noncash
............................................................................. (Cemplete Part i for
noncash contributions.}
{a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U LTSSV SRSSPSUSTROUOS Person
Payroll
............................................................................................. 42,500 | Noncash
............................................................................. (Complete Part Ii for
noncash contributions.)
)] (b} {c) {d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
Bl Person
Payrall
............................................................................................ 10,000 | Noncash
.............................................................................. {Complete Part [ for
noncash contributions.)
{a) (b) {c) (d}
No. Name, address, and ZiP + 4 Total contributions Type of coentribution
A Person
Payroll
............................................................................................. 10,000 | Nomcash [ ]
.............................................................................. (Complete Part Ii for
noncash contributions.)
(a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
B Person
Payroll
............................................................................................... 5,000 | Noncash
............................................................................. {Complete Part # for
noncash contributions. }
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person X
Payroll .

Noneash l
(Complete Part It for
noncash contributions.}

DAA

Schedule B {Form 990, 990-EZ, or 990-PF) (2016}
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Schedule B (Form 930, 990-E2, or 980-PF) (2018)

PAGE 2 OF 4 Page 2

MName of organization

SONGWRITINGWITH::

Employer identification number

26-1626709

Contribufors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R OSSOSO Person X
Payroll
............................................................................................. 10,000 | Noncash
.............................................................................. {Complete Part Il for
noncash confributions.)
(a) (b) (v} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll .
............................................................................................. 19,500 | Noncash
.............................................................................. (Complete Part Il for
noncash contributions.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll ]
............................................................................................. 25,000 | Noncash
............................................................................. (Complete Part Il for
noncash cantributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person X
Payroli
............................................................................................. 10,000 | Noncash
............................................................................. (Complete Part I for
noncash contributions.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributiohs Type of contribution
L Person
Payraoll
............................................................................................... 5,000 | Noncash
.............................................................................. (Complete Part Ii for
nencash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B SO T S ST RO TS PSR TR Person
Payroll .
............................................................................................. 10,000 | nNoncash [ |
.............................................................................. {Complete Part Il for
noncash contributions.}

DAA

Schedule B {Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 980, 990-EZ, or 990-PF) (2016)

PAGE 3 OF 4

Page 2

Name of organization

SONGWRITINGWITH:

Employer identification number

26-1626709

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B RO T RO DU TR PRSP Person
Payroll
............................................................................. $ e 21,250 | Noncash
.............................................................................. (Complete Part it for
noncash contributions.)
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BT P TSSO USRS ORI UURUORURTOOS Person X
Payroli
.............................................................................. $ ..........6,000 | Noncash
............................................................................. {Complete Part II for
ncncash contributions.)
{2) {b} ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S ) Person
Payroll
.............................................................................. $ .. 14000 | Noncash
.............................................................................. (Complete Part It for
noncash contributions.)
{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LG Person
Payroll
............................................................................. $ . iiii...2,000 | Noncash
.............................................................................. (Complete Part Il for
noncash contributions.}
(a) {B) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person X]
Payroli .
............................................................................. $..n..2,000 | Noncash
.............................................................................. {Complete Part I for
noncash centributions.)
(@ {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B LSO RPUPSRRTRS Person
Payroll
............................................................................. $ .........9,000 | Noncash
{Complete Part i for

noncash contributions.)

CAA

Schedule B (Form 980, 990-EZ, or 990-PF) (2018}
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Schedule B (Form 990, 980-EZ, or 980-PF) {(20186)

PAGE 4 OF 4

Page 2

Name of organization

Employer identification number

SONGWRITINGWITH: 26-1626709
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LS Person
Payroll
............................................................................................... 5,000 | Noncash
.............................................................................. (Complete Part Il for
noncash contributions.)
{a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
C20 Person pd
Payroll
............................................................................................ 11,492 | Noncash
.............................................................................. {Complete Part 1l for
noncash contributions.)
(@) (B) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person B
Payroii
......................................................................................................... Noncash
............................................................................. {Complete Part it for
noncash contributions.)
(a) {b) (c) (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person B
Payrofl B
.......................................................................................................... Noncash ||
............................................................................. {Complete Part i for
noncash contributions.)
{a) {b) ] {4
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person
Payrall
.......................................................................................................... Noncash [ |
............................................................................. (Complete Part 1! for
noneash contributions.)
(@ (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person
Payroll
Moncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B {(Form 890, 930-EZ, or 990-PF) (2016)
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SCHEDULE L

Department of the Treasury

Internal Revenue Senvice P> Information about Schedule L (Form 990 or 990-E2) and its instructions is at www.irs.gov/formago.

Transactions With Interested Persons
{Form 990 or 990-EZ) B Complete if the arganization answered “Yes” on Form 980, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part ¥, line 38a or 40b.

B+ Attach to Form 990 or Form 990-EZ.

OMB No. 15450047

2016

Name of the organization

SONGWRITINGWITH:

26-1626709

Employer identification number

Excess Benefit Transactions (section 501(c)(3), section 501{c)(4}, and 501(c)(29) organizations only).

Complete if the organization answered “Yes” on Form 990, Part iV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {a) Name of disqualified person

organization

(b} Relationship between disqualified person and

() Description of transaction

{d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958

Loans to and/or From Inferested Persons.

Complete if the organization answered “Yes"” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interesied person

of!

(b} Relaticnship | (c)Purposeof  Hd) Loan lo
villh crganization laan br from the

Ni

To

From

{e) Original
principal amount

() Balance due  [(g} In default?

{h) Approved | (i) Written
by board or | agreement?
cornmitlea?

Yes | No

Yes | No {Yes | No

]

2)

3

{4)

2]

{6)

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person

{b) Relationship belween interested
person: and the organization

(¢) Amount of assistance

(¢t} Type of assistance {e) Purpose of assislance

)

(2)

3)

4

{3)

{6)

(1)

{8)

(8)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ.
DAA

Schedule L {Form 990 or 990-EZ) 2016
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Schedule L (Form 990 or 990-EZ) 2016 SONGWRITINGWITH : 26-1626709 Page 2

v Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interesied person {b) Relationship between {c} Amount of {d} Description of transaction (ezfszfgr iﬂg

interested person and the transaction revenues?

organization Yes | No

(1} BUS STOP, INC RETREAT ARTIST 18,691| LEAD ARTIST AT REIR X

()MARY JUDD COMMUNICATIONS, LLC RETREAT DIR 24,000 RETREAT DIRECTOR X
(3)
]
(5
(6)
4]
(8)
©)
(10)

Supplemental Information
Provide additional information for responses {o questions on Schedule L (see instructions).

Schedule L. (Form 980 or 930-EZ} 2016

DAA
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SCHEDULE M
(Form 980)

Depariment of the Treasury

P> Complete if the organizations znswerad “Yes” on Form 990, Part IV, lines 29 or 30.

B Attach to Form 990,

Noncash Contributions

intemal Revenue Senice

B tnformation about Schedule M (Form 990) and its instructions Is at www.irs.gow/formg90.

COMB No. 1545-0047

2016

Name of the organization

Employer identification nu:

SONGWRITINGWITH: 26~1626709
Types of Property
@) (0 @ (d)
Checkif | Number of contributions or Noncash contribution Method of defermining

applicable

items contributed

amounts reported on
Form 990, Part VI, fine 19

noncash conlribution amounts

1 At—Worksofart
2 At—Historical treasures
3 At —Fractional interests
4  Books and publications
§ Clothing and household
goods ...
& Cars and other vehicles
7 Boatsandplanes ... ..
8 Intellectual property =~
9 Securities — Publicly traded =~
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests
12  Securities —Miscellaneous
13 Qualified conservation
contribution - Histaric
StrUCtures .........................
14 Qualified conservation
contribution ~QOther
16  Real estate—Residential =~
16  Real estate— Commercial =~
17  Real estate —Other =~
18 Collectibles
18 Focdinventory . .. .. ...
20  Drugs and medical supplies
20 Texdermy ...
22 Historical artifacts .~
23 Scientific specimens
24 Archeological artifacts
25 Oher®( ... )
26 Other®( ... }
21 OterB( ... )
28 Other p( )
23 Number of Forms 8283 received 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 crganization receive by contribution any property reported in Part !, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
b 1f“Yes," describe the arrangement in Part |1,
31 Does the crganization have a gift acceptance palicy that reguires the review of any nonstandard
O O ?
32a Does the crganization hire or use third parties or related organizations to sclicit, process, or sell noncash
CONMIBULIONST |
b 1f“Yes,” describe in Part Il
33 I the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part (I

For Paperweork Reduction Act Notice, see the instructions for Form $90.

DAA

Schedule M (Form 990} (2016)
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Schedule M (Form 990) (2016) SONGWRITINGWITH: 26-1626709 Page 2
A ¢ Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedufe M {Form 930) {2016}
DAA
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SCHEDULE O Supplemental Information to Form 930 or 990-EZ OMB No. 1538:0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 6
Form 990 or 920-EZ or to provide any additional information.
Department of the Treasury B Attach to Form 990 or 990-EZ.
Intemal Revenue Senice P Information about Schedule O (Form 980 or 990-EZ) and its instructions is af www.irs.gov/form930.
Name of the organization Employer identification number
SONGWRITINGWITH: 26-1626709

FORM 990, PART I, LINE 6§

. FORM 290, PART III, LINE 42 - FIRST ACCOMPLISHMENT . . ... ...

VIDEOGRAPHY, COOKING, AND OTHER CREATIVE ARTS. ALL PARTICIPANTS RECEIVE A
. REGILSTERED WITH ASCAP AS CO-WRITERS OF THEIR SONGS. POST-RETREAT OFFERINGS
. PRESENTERS OF WORKSHOPS IN THEIR OWN PROFESSIONAL FIELDS. SW:S LEADERSHIP

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-E2) {2016)
DAA
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Schedule O {(Form 990 or 890-EZ) (2016) Page 2
Name of the organization Employer identification number
SONGWRITINGWITH: 26-1626709

ON AVERAGE, APPROXIMATELY 50% OF PARTICIPANTS ARE REFERRED TO THE RETREATS
JFORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 3990
JFORM 990, PART VI, LINE 15& - COMPENSATION PROCESS FOR TOP OFFICIAL
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PAGE 1 OF 2
Schedule O (Form 990 or 990-E2)} {2016}

DAA
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Schedule O (Form 990 or 880-EZ) (2016)

MName of the organization

SONGWRITINGWITH :

- RETREAT : SOUND, PHOTO, VIDEQ

$ 5,000
PHOTOGRAPHY
$ 0
TOTAT
$ 113,622

Page 2
Employer identification number
26-1626709
$ 0
$ 0
$ 0
$ 300
$ 608

PAGE 2 OF 2

DAA

Schedule O (Form 930 or 990-EZ) (2016)
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Form ggO'T

Depariment of the Treasury

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

CMB No. 1545-0687

2016

Intemal Revenue Service P Do not enter $SN numbers on this form as it may be made public if your organization is a 501{c}{3}). 501ici3) Organiyal
A l:i ggc?rrc:aksg%gngeé Name of organization { D Check box if rame changed and see Instructions.) D Employer identification number
B Exemplunder section {Employaes' trust, see irstructions.}
@ saf Cy 3, Print | SONGWRITINGWITH:
408{e) 220{g) Or | Number, sireet, and room or suite no. If a P.O. box, see instructions. 26162 6709
408A | | sa0) | Type | 901 S MOPAC EXPWY ,BLDG II,STE 225 E Unrelated business activity codes
529{a) City or town, state or previnee, couniry, and ZIP or foreign postal code {See instructions.)
€ Book value of all assets AUSTIN TX 78746 711130
at end of vear F _ Group exemption number (See instructions.) ¥
96 ,306| G Check organization type b X| 501(c) corporation [ ] s01e)trust | ]| 401@ytrust | | Othertrust
H Describe the organization's primary unrelated business activity.
b
[ During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .-........ooovvainn. b B Yes @ No
If "Yes," enter the name and identifying number of the parent corporation,
B
J Thebooksareincareof > SCHWARTZ & ASSQOCIATES Telephone number b+ 512~667-6352
; Unrelated Trade or Business Income {A) tncome {B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance ... .. |- T
2 Costof goods sold (Schedule A, ipe7) 2
3 Gross profit. Subtract line 2 from linetc . 3
4a Capital gain net income (altach ScheduleD) . . 4a
b Nelgain (loss} (Form 4797, Part ||, line 17) (attach Formd479y) 4b
¢ Capital loss deduction for trusts .. 4c
Income (ioss) from partnerships and § corporations (aftech statementy 5
Rentincome (Schedule C) | 6
Unrelated debt-financed income (Schedule B) . . 7
interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
invesiment income of a section 501(c}(7}, (9), or (17) organization (Schedule G} 9
Exploited exempt activity income (Schedtlety . 10
Advertising income (Schedule J} 11
Other income (See instructions; attach schedule) ~~ SEE STMT 1 | 12 1,044 1,044
Combinelines 3through 12 i e, 13 1,044 1,044
. Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedulek) 14
15 Salaries andWages | 15
16 Repairs and maintenance 16
BT Bad OeDlS 17
18 Interest (attach schedule) 18
19 Taxes and EICEHSES ............ B T T T T T T T T T 19
20  Charitable contributions (See instructions for limitationrulesy ... ...~~~ 20
21 Depreciation (attach Form d862) 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn 22a 22h 0
23 DDl 23
24  Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excessexemptexpenses (Schedulel) | 28
27 Excessreadership costs (Schedule J) | . 27
28  Other deductions (attach schedule) | 28
29 Total deductions. Add lines 14 through 28 29
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 fom fine13 30 1,044
31 Net operating loss deduction (limited to the amounten bine30y ...~~~ kil
32 Unrelated business taxable income before specific deduction. Subtract line 31 from e300~~~ 32 1,044
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptionsy 33 1,000
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enterthe smaller of Zer0 OF INe B2 . . e dies s eeiisiiiieiieieiieiiiiis 34 44
paa  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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Form 90-T (2016) SONGWRITINGWITH: 26~1626708 Page 2
Tax Computation
35  Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
mermbers (sections 1561 and 1563) check here b D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
() [s | @ [s | @ ls
b Enter organization's share of: (1) Additional 5% tax (nof more than $11,750) &
{2} Additional 3% tax (not more than $100,000) 5 /
¢ Income taxonthe amountonline34 ... [ ELE 7
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: B Tax rate schedule or D Schedule D (Form1041) 4
37 Proxy tax. Seeinstructions b
38 Agternatlve mlnlmum tax ...................................................................................................
Tax on Non-Compliant Facility Income. Sea inslrUctions .. ... ... .. i i
Add lings 37, 38 and 39 to line 35¢ or 36, whicheverapplies ... . ... .. . ... o 7
141t {V:  Tax and Payments
41a Foreign tax eredit {corporations attach Form 1118; trusts attach Form 1116}~ 41a
b Other credits (sesinstructions) ... 41b
¢ General business credit. Attach Form 3800 (see instructions)y 41c
d Credit for prior year minimum tax (attach Form 8801orgg27y 41d
e Total credits. Add lines 41athrough 41d 4le
42  Subtractline 4le from BN 40 L 7
a3 Gpeies o [lromazss [ Jromsstt [ |romsssr | JFomssss [ Jomerfatsr)
44 TOtal tax‘ Add !Ines 42 and 43 ............................................................................................ 7
45a Payments: A 2015 overpayment credited to201¢ =~~~ 45a
b 2016 estimated tax payments ... 45b
¢ Taxdepositedwith Form 8868 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) A45d
e Backup withholding (seeinstructionsy . . . ... . 45e
f  Credit for small employer health insurance premiums (Attach Form 8941y 45f
g Other credits and payments: D Form 2439
D Farm 4136 B Other Total B | 45g
46 Total payments. Add lines 45athrough 459
47  Esfimated tax penalty (see instructions). Check If Form 2220 is attached . . . . ... ... b B
48  Tax due. If ling 46 Is less than the totel of lines 44 and 47, enter amountowed » 7
4% Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid . . . >
50  Enter the amount of line 49 vou want: Credifed to 2617 estimated tax b Refunded
Statements Regarding Certain Activities and Other Information (see instructions)
§1  Atanylime during the 2016 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FIinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
PO B
52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, aforeign trust?
if YES, see instructions for other forms the organization may have to file.
53  Enter the amount of tax-exempt interest received or accrued during the tax vear B 3
Under penalties of perjuey, | declare that | have examined this retum, inchuding accompar}ying scl}edules and stalements, and to the best of my knowledge and bekef, it is )
Stgn true, correct, and complele. Declaration of praparer (other than taxpayer} is based on allinfarmation of which preparer has any knowledge. &ifﬁ m g RS disca ?f s ralum
Ihe preparer shown below
Here & | & TREASURER {see instructions)?
Signature of officer Dale Title @ Yes B No
Print/Type preparer's name Preparer’s signalure Date Chack i | PTiN
Paid AUTUMN SCHWARTZ AUTUMN SCHWARTZ seifemployed | POOB55032
Preparer | Fimsname  » SCHWARTZ & ASSOCIATES Firm's EiN b 26-2200855
Use Only 116 8 LBJ DR
Fim's address ¥ SAN MARCOS, TX 78666-5506 Phone no. 512""667"6352
Form 990-T (2016)

DAA
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Form 990-T (2016) SONGWRITINGWITH: 26-1626709 Page 3
Schedule A - Cost of Goods Seld. Enter method of inventory valuation b

1 Inventory at beginning of year | 1 6 Inventoryatendofyear

2 Purchases 2 7 Cost of goods sold. Subtract line 6 from

3 Costoflabor . .. 3 line 5, Enter hereand in Part |, line2

4: g’?,%:%:ﬁ% Erfcs'cii?ﬁﬁle) ________________ :: 8 Dothe rules of section 263jA {with respect to

(altach SCRedule) -~ - oeeeeneenn .., property produced or acquired for resale) apply
5 Total Addlines 1through b ..... 5 totheorganization? ... ... ...

Schedule C — Rent Income (From Real Properfy and Personal Property Leased With Real Property)
{see instructions)
1. Description of property

m  N/A
2}
&)
4}
2. Rent received or accrued
(a) From perscnal property (if the percentage of rent (b} Frem real and persenal propenty (if the 3(a} Deductions directly connected with the income
for persanal propetty is more than 10%: but not perceniage of rent for personal properly exceeds in columns 2{a) and 2{b} {altach schedule)
more than 50%) 50% or if the rent is based on: profit or income}
()]
(2
(3
4
Total Total {b) Total deductions.
{c) Total income. Add totals of columns 2(a) and 2(b}. Enter Enter here and on page 1,
here and on page 1, Pari |, line 6, column(Ay b Par |, line 6, column {B) b

Schedule E —~ Unrelated Debt-Financed Income (see instructions)

. 3. Deducticns directly connacted with or altocable fo
2. Gross income from or debtfinanced property
1. Description of debt-financed praperty allocable te debt-financed
propery {a) Straight line depreciation {b} Clher deductions
(attach schedule} (attach schedule)
m N/A
2
@)
4
4. AI'I:IO.Lfr‘Il of average 5. Average adjusted basis 6. Column ] 8. Afocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable {cclumn 6 x lotal of columns
allocable to debt-financed debt-financed property Y
by column 5 (cctumn 2 x column &) 3(a) and 3(6)
property {attach schedule) {attach schedule) ¥
(1) o
2 %
(3) o)
@ %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column {A). Part |, line 7, column (B).
TOtalS >
Total dividends-received deductions included incolumn 8 . ... . il P

Form 990-T (2016)

DAA
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Form 990-T (2018)

SONGWRITINGWITH

26-1626709

Page 4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations {see instructions)

1. Name of conlrolled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Met unrelated income
(less) {see inslructions)

4. Total of specified
paymenis made

5. Parl of column: 4 that is
included in the controliing
organization's gross inc.

B. Deductions direclly
connected with inceme
in column 5

m N/A

2

&

{4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
{loss) (see instructions)

9. Total of specified
payments made

10, Part of column 9 that is
included in the controlling
organizetion’s gross income

11. Ceductions directly
connecled wilh income in
column 10

b

(2

)

4

Add columns 5 and 10.
Enter here and on page 1,
Part |, tine 8, column (A).

Add celumns 6 and 11.
Enter here and on page 1,
Part |, line 8, cclumn (B).

Schedule G ~ Investment Income of a Section 501{c)(7), (9}, or (17) Organization (see instructions)

3. Dedustions 5. Total deductions
1. Description of income 2. Amount of income directly connected 4. Set-asides and set-asides {col. 3
(altach schedule) (atfack schedule) plus col.4)
o N/A
(@
3
)
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column {A}. Part 1, fine 9, column (B).
Totals ,........oooocoooeieniiiiiensieeeieenees |

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2. Gross 3. Expenses 4. Net income {loss) ) 7. Excess exempt
unrelated directly ] from uinrelaled trade 3. Gmssiﬂ‘mome 6. Expenses expenses
1. Deseriplion of exploited activity business income connected with or business {columa f.“”" aclivity that allributable 1o {column & minus
from trade or production of 2 minus column 3}, is not unrelated column 5 column 5, but not
business Pnre!a}ed If a gain, compute business income more than
business income cols. & through 7. calumn 4).
(1) N/A
2
3
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, ine 26.
Totals..............o.ceee., B>

Schedule J — Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2, Gross )
advertising 3.. P:reca
income advertising cosls

4. Advertising
gain or (loss) {col.
2minus col. 3). If
a gain, compute
cols. 5 through 7.

5. Circulation

6. Readership

income cosis

7. Excess readership
cosls (column 6
minus column 5, but
not more than
column 4),

m¥/A

(2

3

)]

Totals {carry to Part ||, Ine {5)) ...

P

DAA

Form 990-T (2016)
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SONGWRITINGWITH:

26-1626709

Page S

Form 990-T (2016)
Br-peryr

2 through 7 on a line-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fitl in columns

4, Advertising

7. Excess readership

2. Gross i 1|
i 3. Direct gam. or {lass} {col. 5. Cireutation 6. Readership -costs {column &
1, Name of petiodical advertising dvertsi ) 2 minus egl. 3). if . ) minus column 5, but
income advertising costs a gain, compute neeme costs nol more than
cols, & through 7. column 4).
) N/A
(2
3
)
Totals fromPart] . ... ... ad
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part [, or page 1,
line 11, col. (A). line 11, col. (B). Partll, line 27,
Totals, Part )l (lines 1-5) . B

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. THle liri.e?deéﬁg{lelc?{o 4. Compensalion atributable to
businass unrelated business
g N/A %,
(2) O/D
(3 %
@) o,
Total. Enter here and on page 1, Part I, line 14 b

DAA

Form 990-T (2016}
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26-1626709 Federal Statements Page 1
FYE: 12/31/2016

Statement 1 - Form 990-T, Part |, Line 12 - Other ncome

Description Amount
SONGS $ 1,044
TOTAL $ 1,044




