. Farm 990" EZ

Dreperment of tte Treasury
internal Revanue Service

.

Short Form

P Do not entsr social security numbers on this form, as it may be made public.

P Go to www.irs.gov/Form990EZ for instructions and the latest information,

Return of Organization Exempt From Income Tax

Under saction 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2019

Gpen to Public
Inspection

A For the 2010 calendar year, of tax year beginning JUL 1, 2019 and ending JUN 30, 2020
B Eﬁ;ﬁé‘;&a ¢ Name of organization D Employer identification number
Add¥ess change
E:lName change THE IBMA FOUNDATION T INC - 8 2 - 4 7 8 5 5 9 3
Inifial returm Number and sireet (or P.O. box if mail is not delivered to street address) Room/suite [E Telephone number
o™’ | 4206 GALLATIN PIKE 615-256-3222
] Amendedretum | Gity or town, state or province, country, and ZIP or foraign postai code F Group Exemption
T apaliation pensing | NASHVILLE, TN 37216-2102 Number B>

G Accounting Method:
| Websits: p HTTPS: //BLUEGRASSFQUNDATION.QRG/
4 Tax-exampt status {check only ong) — | X

gash [ | Accrual  Other {specify)

501(e)(3) | 501(c) { ye(insert no.) |1 4047(a)(1) or [ 527

H Check B[] i the organization is
not required to attach Schedule B
{Form 990, 990-EZ, or 990-PF),

K Form of organization:

|:| Trust |:| Association l:l Other

[X] carporation

L Add lines Sh, 6¢c, and 7h 1o line 9 to determine gross receipts. If gross recsipts are $200,000 or more, or if total assets (Part I,

column (B)) are $500,000 or more, file Form 990 instead of Form 990-57_ . > § 76,417,
venue, Expenses, and Changes in Net Assets or Fund Balances (ses the instructions for Part |)
Check if the organization used Schedule O to respond to any question iR thiSPart | i
1 Contribations, gitts; grants, and similar amounts recelved 1 71,230.
2  Program service revenue including governmentfess ans coNYacts 2
8 Membership dues and a8S8SSIHENIS | .. . ettt en st e eero 2
4 INVESTMENTINGOME ...\ ot SEE SCHEDULE Q. .. 4 4,682,
5a Gross amount from sale of assets other than inventory 5a
b Less: cast or other basis and sales expenses Eb
¢ Gain or (loss) from sale of assets other than inventory (subtractline Bb frem line 5a) .. 5¢
6 Gaming and fundraising events:
@ a Gross income from gaming {attach Schedule G if greater thar
1 SO0 L |
2 b Gross income from fundraising events (not including $ of contributions
T from fundraising evants reperted an ling 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) ... . . i}
¢ Less; direct expenses from gamirg and fundraising events 6c
d Netincoma or (foss) from gaming and funcraising events {add lines 8a and 6b and subtractline 66} . £d
78 Gross sales of inventory, less retwrns and allowances 74
b Lessicostofgoodssold | . e ———— I}
¢ Gross profit or (loss) from salss of inventory {subtract line 7b fromline 72} . oo 7c
Other revenue (describe in Sehedule) . SEE SCHEDULE Q. . 505.
9 Tota) revenue. Add lines 1,2, 3, 4,5¢, 6d,7¢,and8 .. e > 76,417,
10 Grants and similar amounts paid (fistin Schedwle O}, ... ... SEE _SCHEDULE Q 10 17,200.
11 Benafits paid 1o O {08 MBMBOIS || .. ... .ot 1
w |12 Salaries, other compensation, and employee benefits - | 12 12,128.
§ 18 Professional fees and other payments t0 independent CONMractors . .. ... .. s 13 5,431,
é 14 Occupancy, rent, utilities, and MAIMENANGE || .. ...........coiveriee oo ettt et et eeeee e 4
W 115 Printing, ublications, postage, and shipping 15
18  Other expenses (describe in Schedule D} 18 6,025.
17 Total expanses, Add lines 10 threugh 16 17 40,784.
o |18 Excess or {deficit) for the year (subtract line 17 from line 9) 18 35,633, -
"ﬁ 18 Netassets or fund balancas at beginning of year {from line 27, column (A))
& (must agree with end-of-year figure reported on prior year s fetUrny L 19 188,606.
g 20  Other changss in net assets or fund balances (sxplain in Schedule Q) . SEE SCHEDULE O - 20 1,300.
21 Netassats or furd balances at end of year, Combine fines 18 throwgh 20 o {2 225,539,

LHA  For Papsrwork Reduction Act Notice, see the separate instructions.

932171 12-11-19

Form 990-EZ (2019)
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Form S90-EZ (26%9) THE IBMA FOUNDATION, INC.

82-4785593 Page 2

[Part Il | Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any questioninthisParkll
{A} Bagirning of year (B) End of year
22 Gash, savings, and investments 132,027.}2 111,4409.
28 Landandbulldings e 23
24  Other assets (describe in Schadule 0) . SEE SCHEDULE O . . . ... 57,138.124 114,163.
25 Totslassels 189,165.19s 225,572,
26  Total habilities (describe in Schedule 0)  SEE SCHEDULE O . 558.2 33.
27 Net essets or fund balances (line 27 of column (B) mustagree with line 21y ... 188,606.|97 225,539.
| Part Ik ] Statement of Program Service Accomplishments (see the instructions for Part lif) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il %%ﬁ?é’{{%‘f;ﬁﬁ?ﬁ'&? @
What Is the organization’s primary sxempt purpose? SEE  SCHEDULE O organizations; optional for
Describe the crganization's program service accomplishments for each of its three Iargest program services, as measured by expenses. In a clear and concise others.)
manner, describe the services provided, the number of persons berefited, and other relevant infermation for each program titls,
28 AWARDED PROJECT GRANTS AND SCHOLARSHIPS FOR THE PROMOTION
OF BLUEGRASS MUSIC AND SUPPORT OF VARIOUS BLUEGRASS
EDUCATION PROJECTS
(Grants $ 17, 200. }ifthis amount includes foreign grants, check here ... p { ]|28a 40,784,
29
{Grants $ ) If this amount includes forsign grants, checkhere . .....................oc......... > D 204
30
(Grants § ) If this amount includes foreign grants, chack here ... » D 30a;
31 Other program services (describe inSchedule O)
(Grants $ } If this amount includes foreign grants, checkhere ... p [ llan
32 Total program service expenses {add lines 28athrougn31al ... > |32 40,784.

Part IV | List of Officers, Directors, Trustees, and Key Employees

{ist each one even if not compensated - see the inatructions for Part IV}

Check if the organization used Schedule O to respond to any question inthisPartiv. ... ..
{b} Averags hours {6) Reportable | {d] Health benefits, | (a) Estimated
{a) Name and title per waek devotad to mﬁ;’ﬁﬁ?ﬁ;‘grs ::;?2&"2‘22‘3;% amount of other
position (f not paid, enter 0} [ P05, Sac deterned | compensation

FRED BARTENSTEIN
PRESTIDENT & CHAIRMAN 5.00 0. 0. 0.
ALAN TOMPEINS
VICE-CHAIRMAN 0.50 0. 0. 0.
RUTH MCLAIN
SECRETARY 0.50 0. 0. 0.
WENDY TYNER
TREASURER 3.00 0. 0. 0.
PAUL SCHIMINGER
ASSISTANT SECRETARY 2.00 0. 0. 0.
KISSY BLACK
DIRECTOR 0.50 0. 0. 0.
SAM BLUMENTHAL
DIRECTOR 0.50 0. 0. 0.
RICHARD BRCWN
DIRECTOR 0.50 0. 0. 0.
PETER D'ADDARIO
DIRECTOR 0.50 ¢. 0. 0.
MICHAEL HALL
DIRECTOR 0.50 0. 0. 0.
PETER SALOVEY
DIRECTOR 0.50 0. 0. 0.
MICHAEL WEEB
DIRECTOR 0.50 0. ¢. 0.

882172 12-11-18

form 990-EZ (2019)



Form 990-€7 (2019) ___THE IBMA FOUNDATION, INC. 82-4785593  pages
| Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the -

instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V
Yes| No

33 Did tha organization engage in any significant activity not previously reported to the 1IRS? If "Yes," provide a detailed description of each
activity in Scheduls O 33 X
34 Woere any significant changes mada to the organizing or governing documents? i "Yes," attach a conformed copy of the amended
documents if they reflect a change to the crganization's name. Otherwise, explain the change on Schedule 0. See instructions 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business actvities (such as those reported
on lines 2, Ba, and 73, AMONG OMNBISY? e e e
b 1f"Yes"to line 35a, has the organizaticn filed a Form 990-T for the year? If "No," provide an explanation in Schedule &
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501{c){6) organization subjsct to section 8033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes,” complete Sohedule G, Part I 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during he year? It *Yes,”
complete applicable parts of SChedula N i e e e iar et 38 X
87a Enter amount of political expenditures, direct or indirect, as described in the instructions
b Did the organization file Form 1120-POL jor this year? ) 3D X
38a Did the organization borrow from, or make any foans to, any officer, dirsctor, trusiee, or key employse; or were any such loans made
in a prior year and sfill cuistanding at the end of the tax year covered by this retUrn? e e 38a X
b If"Yes” complete Schedule i, Part H, and enter the total amount involved 388 N/A
38 Section 501(c}{7) organizations, Enter:
a Initiatien fees and capitzl contributions included on line 8 30a N/A

b Gross raceipts, included on line 9, for public use of club facilites . .. ... .. 39b N/A
40a Section 5G1(¢)(3) organiZations. Enter amount of tax imposed on the organization during the year under:
saction 4911 pw 0. :section4012 p 0. ;secton4855 p» 0.
b Section 301{c)(3), 501(c)(4), and 50%{c){29) organizations. Did the organization engage in any section 4958 excess banefit
transaction during the year, or did it engaga in an excess benafit transaction in a prior year that has not been reported on any
of its prior Forms 880 or 980-EZ7 If "Yes,” complete SCheaUle L, Part l 40b X
¢ Section 501(c)(3), 501{c){4), and 501{c){29) crganizations. Enter amount of fax imposed on ' '
organization managers or disqualified persons during the year under sections 4912, 4955, and 4838 > 0.
d Section 501(c)(3), 501{e)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
By The OIGANIZALON e > 0.
& All organizations, At any time during the X year, was the organization a party to & prohibited tax shefier !
transaction? If "Yes,” somplete Form 8886-T e 406 X
41 List the states with which a copy of this return is filed » NONE
428 Ths arganization's books ara in care of 9+ NANCY CARDWELL WEBSTER Telephone no, » 6 15-260-4807
Locatedat - 4206 GALLATIN PIEKE, NASHVILLE, TN P +4 p-37216-2102
b Atany time during the calendar year, did the organizatior have an interest in or a signature or other authority
over 2 finaneial aceount in a foreign country (such as a hank account, securities accourst, or other financial Yes| No
BOOOUNE? L ooortemuummaas e eesssssssasen s s ot 8881 S48 e 42 X
F "Yes,” enter the name of ihe forsign country P '
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? . 42¢ X
It "Yes,” entar the name of the foreign country
43 Section 4947(a}(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or acerued during the tax year

35a X
35p | N/R

Yes| No
44a Did the crganization maintain any donor advised funds during the year? i "Yes," Form 990 must be completed instead of )
FOMM BB0-EZ e ees oo 442 X
b Did the organization operate one or more hospital facilities during the year? H "Yes," Form 990 must be completed instead
OFFOMM O80-EZ | | oo e e 44b X
¢ Did the organization receive any payments for indoor tanning services during the Year? 44 X
d If"Yes" fo line 44c, has the organization filed a Form 720 to report these payments? i "No," provide an explanation '
NSCHAANIE O it b r ekttt sttt e o] s 44d
45¢ Did the organization have a controlled entity within the maaning of s86H0N S12(0YAB)T 453 X
b Did the organization recsive any payment fram or engaga in any transaction with a controlled entity within the meaning of section .
512(b)(12¥? 1i Yes," Form 990 and Schedule R may nesd to be completed instead of Form $90-EZ. See instructions ... 45b
| Form 980-EZ (2019)

932173 12-13-19
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Form 8R0-EZ {2619) THE TBMA FOUNDATION, INC. 82-4785593 Page 4
Yes| No

46 Did the organizatich engage, dirsctly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?

If "Yes," complate Schedule G, Partl . 4 X
- Section 501(c)(3)} Organizations Only

All section 501(c)(3) erganizations must answer questions 47-48k and 52, and complete the tables for lines 50 and 51.

Chack if the arganization used Schedule O to respond to any question inthis Part VI . ... i D
) Yes| No
47  Did the crganization engage in lobbying activities or have a section 501{h) efection in effect during the tax year? f "Yes," complete Sch. G, Partlt | 47 X
48 s the organization a school as described in section 170(b}(1){A}(ii)? If "Yes," complets Schedule E .. . ... ... 48 X
49a Did the crganization make any transfers to an exempt non-charitable related e1GaniZation? e, 49a X
b 1f"Yes," was the related organization a section 527 Organization? ||, ... ... ... 48b

50 Complete this table for the organization's five highest compensated employees {ather than officers, direstors, trustees, and key employees) who each received more
than $100,000 of compensation irom the organizatior. If there is none, enter "None”

(a) Name and title of sach employes {b) Average hours {¢) Repartable (dgoﬁ;iatl}!&il;:getfom {a) Estimated
per week devoted to | COpPeneaton Ferms enplyes peneft | aMOUNE of other
NONE position p ﬂgg%"ansﬁﬁz? compensation
f Total number of other employees paid over $100,000 . U »

51 Complete this iable for the organization's five highest compensated independent contractors who each received more than $300,000 of compensation from the
organization. Jf there is none, enter *None." NONE

(a) Name and busingss address of each independent contractor (b} Type of service {c) Compensation
d Total number of other independent confractors sach recaiving over $100,000 . | 3
§2 Did the organization complets Schedule A? Nots: All saction 501(c){3) organizations must attach a
COMPIBtEE BONBO I A et i e > Yes [ 1Mo

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

Slgrl Signature of officer Date
Here FRED BARTENSTEIN, PRESTIDENT & CHATRMAN
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check { | if |PTIN
Paid seif- employed
Preparer |SCOTT L. CLAY, CPA P00114132
Use Only Firm's name p RINEY HANCOCK CPAS PSC Frm'seiy » 61-0920132
Firm'saddress p- 2900 VEACH ROAD, SUITE 2 Phoneno. 270-926-4540
OWENSBORO, KY 42303

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

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

Form 990-EZ (2019}

832174 12-11-1%



SCHEDULE A
{Form ©90 or 990-EZ)

o

OMB No. t845-0047

Public Charity Status and Public Support

Complete if the organization is a section 501{¢){3) organization or a section 20 1 9
4947{a){1} nonexempt charitable trust,

Department of the Treasury P Attach to Form 980 or Form 980-EZ. Open to Public

tnternal Revanue Servics P Go to www.irs.gov/Form@80 for instructions and the latest information. Inspection

Name of the organization . Employer identification number
THE IBMA FOUNDATION, INC. 82-4785593

|Partl | Reason for Public Charity Status (All organizations must complets this part.) See instructions.

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

1
L]
]
]

0 00 EO O O0C

o 0

10

1 []

12|:|

A church, convention of churches, or association of churches described in  section 170{b}{ 1A)i).

A school described in section 170{bL) 1)(A)). (Attach Schedule E {Form 990 or 990-EZ).}

A hospital or a cooperative hospital service organization described in section 170{b){1NAXiii).

A medical research organization operated in conjunction with a hospital described in  section 170{b)(1)(A)i#). Enter the hospital’s name,
city, and state:

An organization cperated for the bensfit of & college or university owned or operated by a governmental unit described in

section 170(b}{ 1)(A)iv). (Complste Part II.)

A federal, stats, or local government or govarnmental unit described in section 170{b)1)(AYV).

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

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

An agricuitural ressarch organization described in section 170{b)(1{A)}ix} opsrated in conjunciion with & land-grant college

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

university:

An organization‘that normally receives: (1) more than 33 1/3% of its support from contributions, membership fess, end gross raceipts from
activities related to its exempt funclions - subject to cartain exceptions, and (2) no mora than 33 1/8% of its support from gross investment
income and unrelated business taxable income (less section 5§11 tax) from businesses acauired by the organization after June 30, 1975.
See section S08{a){2). {Complste Part ill.)

An organizetion organized and operated exclusively to test for public safety. See ssction 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described in sectian 508{a)(1) or section 509{a)(2). See section 50%a)(3). Ghack the box in

lines 12a through 12d that describes the typs of supporting orgenization and complste lines 12e, 12f, and 12g.

L___| Type I. A supporting erganization operated, supervised, or contrclled by its supported organization{s), typically by giving

the supported organization(g) the power te ragularly appoint or elect a majority of the directars or trustees of tha supporting
organization. You must complete Part IV, Sections A and B,

b I:] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that contrel or manage the supported
crganization(s). You must complete Part IV, Sactions A and C.

[ D Type Hli functicnally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supportied organization(s) (see instructions), You must complete Part IV, Sections A, D, and E.

d D Tyre I non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentivensss
requirement {see instructicns), You must complets Part IV, Sections A and D, and Part V.

e E:I Check this box if the organization received a writtsn determination from the IRS thet it is a Type |, Type i, Type HI

f Enter the number of supported organizations
g Provide the following information about the supportéd organization(s).

functionally integrated, or Type HI non-functionally integrated supporting organization.

1) Name of supporied {i) EIN {iii) Type of organization | (V) € e orgamzzion is eﬂ? {v) Amount of monetary {vi) Amount of other
T (cescr on lines 110 LYo fovering dogumant? ) ) . )
organization No support (see instructions) | support {see instructions)

above {see instructions} Yos

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. 932021 09-95-19  Schedule A (Form 990 or 930-E2) 2019



Scheduls A (Fc;rm 990 or 890E7) 2019 THE IBMA FOUNDATION, INC. 82-4785593 page2
| Ealt II | Support Schedule for Organizations Described in Sections 170{b){T){(A){(iv) and 170{b})(1){A){vi}

{Complete only if you checkad the box on line 5, 7, or 8 of Part | or if the organization failed te qualify under Part Hl, If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Gafandar year (or fiscal year beginning in) P ta) 2015 (b} 2016 {c) 2017 {d) 2018 {e} 2019 {f) Total
1 @ifts, grants, contributions, and

metmbership fees received. (Do not

include any "unusual grants.") - 16,534- 42,574. 71,230, 130,338.

2 Tex revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The vatlue of services or facilities
furnished by a governmental unit o
the organization without charge

4 Total Add iines 1 through 3 _ | 16,534.| 42,574.] 71,230.]130,338.

5 The portion of lotal contributions
by each person (other than a

govermmental unit or publicly
supported organization) included
on line 1 that exceads 2% of the
amount shown on lina 11,

coumn ' : ' : ' 41,795,
Public support. Subtractline 5 from line 4. . . » ) - ) 88 i 543.
Sectron B. Total Support
Calsndar yaar (or fiscal year haginning in) {a} 2015 {b) 2016 {c} 2017 {d) 2018 {e} 2019 {f) Total
7 Amounts from line 4 16,534.| 42,574.| 71,230.] 130,338,

8 Gross income from interest,
dividends, payments received an
securities foans, rents, royalties,
and income from simifar sources 273, 2,443, 4,682, 7,.398.

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other incoms. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) ... ...
11 Total support. Add lines 7 through 10 137,736.
12 | 1,105,

13 First five years. If the Form 980 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, checkthisbox and stab bare ... ... . > [E_
Section C. Computatlon of Public Support Percentage

14 Publie support percentage for 2019 (line 6, column (f) divided by line 11, column () 14 %

15 Public suppert percentage from 2018 Schedule A, Part IL line 14 e 15 %
16a 33 1/3% support test - 2019, |f the organization did net check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The crganization qualifies as a publicly supported organization | ...
b 33 1/3% support tast - 2018, If the organization did not check a box on line 13 or 16a, and fine 18 is 33 1/3% or mera, check this box
and stop here. The organization qualifies as & publicly SURPROEG OFgaMZEH 0N » |:|
17a 10% -facts-and-circumstances test - 2018. [f the organization did not check & box on line 13, 16s, or 18b, and line 14 is 10% or mors,
and if the organization mests 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
b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 18a, 18b, or 17&, and line 15 is 10% or
mora, and if the organization mests the "facts-and-circumstances® test, check this box and stop here. Explain in Part V| how the

12 Gross receipts from rejated activities, stc. (sea instructions)

organization meets the "facts-and-circumstances* test. The organizetion qualifies as a publicly supported organization ...
18 Private foundation, if the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and ses instructions ... D
Schedule A (Form 990 or 990-EZ) 2018

932022 D9-25-19
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Schedule A Form 990 or 990.67) 2019_THE TBMA FQUNDATION, INC. 82-4785593 Ppages
- %upport §cﬁe§ ule for Organizations Described in Section 509{a)(2) .

(Complets cnly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part (I, If the organization fails to

qualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Galendar year (o fiscal year beginning in} p (a) 2015 {b} 2016 (c) 2017 (d} 2018 {a) 2019 {f} Total
1 Gifts, grants, contributions, and
membership fess receivad. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for tha organ-
ization's banefit and either paid to
ofr expended on its behalf

5§ The value of services or facilities
furnished by a governmenial unit to
the organizetion withcut charge

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and
3 recaived from disgualified persons

b Amotints included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 16 of the
amount on line 13 for the year

¢ Add lines 7aand7b .

8 Public support, {Sublisctling fc fiom fine §,)
Section B. Total Support

Galendar yaar (or fiscal yaar heginning in) P [a} 2015 (b} 2018 fc} 2017 {d) 2018 e} 2019 {f) Total
9 Amounts romlined .
10a Gross income from interest,
dividends, payments recsived on
securities loans, rents, royalties,
and income from similar sources

b Unrelatad business taxable incoms
(less section 511 taxes) from husinesses
actuired after June 30, 1975

6 Add lines 1Caand 10b ...

11 Net income from unrelated business
activities not included in line 10k,
whether or not the business is
regularly carried on

12 GCther income. Do not include gain
or loss from the sale of capital
assots (Explain in Part VL) ---oons

13 Total support. (addiines 3, 10¢, 11, and 12.)

14 First five years. |f the Farm 9&GQ is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

check this DOX 8N STOP HNBIE i e e it e ees Lot fii e g trteretne et erns [ ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (), divided by lins 13, column () . 15 %
168 Public support percertage from 2018 Schedule A Part L Hine 15 16 %
Section D. Computation of investment Income Percentage :
17 Investment incoma parcentage for 2018 (line 10c, column {f), divided by line 13, colurnn ) . 17 %
18 Investment income percentage from 2018 Schedule A, Part WL fine 17 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 38 1/3%, check this box and stop hers. The organization qualifies as a publicly supportad organization

b 33 1/3% support tests - 2018. I the organization did not check a box on line 14 or line 194, and line 16 is morse than 38 1/3%, end
line 18 is not more than 33 1/2%, check this box and stop here, The organization qualifies as & publicly supported organization

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

932023 09-25-19 Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£7) 2019 THE IBMA FQUNDATION, INC. 82-4785593 Pages
] Eart '! | Supporting Organizations ~
(Complste only if you checked a box in fine 12 on Part . If you checked 12a of Part 1, complete Sections A
and B. f you checked 12b of Part |, complete Sections A and C. i you checked 12¢ of Part |, completa
Sections A, D, and E. If you chacked 12d of Part |, complete Sactions A and D, and complate Part V.}
Section A. All Supporting Organizations

Yos | No

1 Are all of the organization's supported organizations listed by namae in the arganization’s governing

documents? jf "Np," describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation, If historic and continuing refationship, explain. 1

2 Did ths organization have any supperted crganization that does not have an IRS determination of status
under section 502{e)(1) or (2)? i "Yes, " explain in Part V1 how the organization determined that the supported

orgahization was described in section 5089(a)(1) or (2). |2
8a Did the organizetion have e supporied organization described in section 501(c)(4), (8), or (B)7 i "Yes," answer
(b} and (c} below. Ba

b Did the organization confirm that each supported organization qualified under section 501(c){4), {8), or (6) and
satisfied the public support tests under section 508(a){®}? JF "Yes, " describe in Part VI when and how the
organization made the determination. 3h

¢ Did the arganization ensure that all support to such organizations was used exclusively for sectian 170{6)@)B)

pUrposes? jf "Yes," explain in Part VE what controls the organization put in place fo ensure such use. 3e
4a Was any supported organization not organized in the United States ("foreign supported orgenization™? ff
"Yas," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control end discretion in daciding whather to make grants to the foreign
supported organization? if "Yes, " describe in Part VI pow the organization had such control and discretion

despife being controffed or ;upem'sed by or in connection with its supported organizations. 4b
¢ Did the organization support any forsign supperted orgenization that does not have an IRS determination
under sections 501(c)(3} and 500(a)(1) or {2)? #f "Yas," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c}{2){B)
purposes. ' 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ygg, "
answer (b} and {c) below {if applicable). Also, provide detaif in PartV, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (fi) the reasons for each such action;
(iii} 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). Sa
b Type |l or Typs II only, Was any added or substituted supportad organization part of a class already

dasignated in the organization’s organizing document? 5b
o Substitutions only. Was the substitution the result of an event beyond the orgenization’s conirol? Sc

6 Did the organization provide support (whather in the form of grants ar the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii} individuals that are part of the charitable class
bensfited by one or more of its supported organizations, or (i) other supporting orgenizetions that also
support or benefit one or more of ths filing organization's supported organizations? Jf "Yas," provide detaif in
Part VI <]
7 Did the orgenization provide a grant, loan, compensation, or cther similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 85% controllad entity with

regerd to a substantial contributor? jf "Yes, " camplete Part | of Schedule L (Form 980 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as dsfined in section 4958) not described in line 77
If "Yes," complate Part | of Schedule L (Form 880 or 990-EZ). :]

fa Was the organizaetion controlied directly or indirectly at any time during the tex year by one or more
disqualified perscns as defined in section 4848 (other than foundation managers and crganizations described

in section 500(a)(1) or (2)7 I "Ves," provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supperting organization had an interest? Jf "Yes, " provide detaif in Part Vi Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership intersst in, or derive any personal bensfit '

from, assets in which the supporting organization also had an interest? ff *yops," provide detail in Part Vi, Sc

10a Was the crganization subject to the excess business holdinge rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Hl non-functionally integrated

supporting organizations)? if "Yes, " answer 10b below. 10a
b Did the organization have any excess business heldings in the tax year? (Use Schedule ¢, Form 4720, to
lefermi : f - [ N fings | 10B

932024 09-26-18 Schedule A {Form 280 or 990-EZ} 2018
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sCheduleA(Férm 900 or 980-Ez) 2019 THE IBMA FOUNDATION, INC.

82-4785593 Pagief:

Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, sither alohe or togsthar with parsons described in (b} and (g)
below, the governing body of a supperted organization?
b A family member of a person described in (a) above?

c_A 35% controlled entity of a person described in {a} or (b) above? jf "Yes"toa b or ¢, provide detajl jn Part Vi.

Yos

No

11a

11b

11¢

Section 8. Type | Supporting Organizations

1 Did the directors, trustess, or membership of one or mors supporied organizations have the power to
regularly appoint or eloct at feast & majority of the organization's directors or trustees at all times during the
tax year? ff "No," describe in Part VI how the supported organization{s) effectively opsrated, supervisad, or
controlled the organizatior’s activities. If the organization had rmore than one supported crganization,
describe how the powers to appoint and/or remave directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powsrs 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? f "ves,* explain in
Part V| how providing such benefit carried out the purpases of the suppotted organization(s) that oparated,

ization

Yes

No

sl roffad j
Section C. Type Il Supporting Organizations

1 Ware a majority of the organization’s directors or trustess during the tax year also a mejority of the diractors
or trustees of each of'the organization’s supported organization(s)? {f "No, " describe in Part VI hew controf
or management of the supporting organization was vested in the same persons that controlfed or managed

ization(s)

Yeos

No

—the supporied organ.
Section D. All Type 1l Supporting Organizations

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth manth of the
organization’s tax year, {i) a written notice describing the type and amount of suppoit provided during the prior tax
vear, (i} & copy of the Form 990 that was most racently filed as of the deate of notification, and (i) copies of the
organization’s governing documents in effect on the date of nofification, fo the extent not previously provided?

2 Wera any of the arganization's officers, diractors, ar trustses sither {j) appointed or electad by tha supported
erganization(s} or (i} serving on the governing body of a supported organization? f "No, " explain in PartVl 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 organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the usa of the arganization’s
income or assets at all times during the tax year? Jf “Yes," describe in Part VI the role the organization's

d ity this reqard,

Yes

No

supported organizations played it th g
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to 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 pelow.
b D The crganization is the parent of sach of its supported organizations. Comp/ete line 3 below.

c L____I The crganization supported a governmenta) entity. Describs in Part VI how you supported a government entity (sse instructions

2 Adctivities Test. Answer {(a) and (b} below.

a Did substantially all of the organization’s ectivities during the tax year directly further the exempt purposss of
the supported organization(s) to which the organization was respensive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization detsrmined
that these activities 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? jf "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 involvement,

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

a Didthe organization have the power to regularly appoint ar elect a majority of the officers, directors, or
trustees of sach of the supported organizations? Previde detaifs 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? jf "Yos " deseribe in Part Vi the role played by the organization in this regard

Yes

No

2a

B8a

3b

932025 09-26-19 Schedule A (Form 960 or 980-EZ) 2019
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Part V | Type Hl Non-Functionally Integrated 509(a){3} Supporting Organizations

82-4785593 Pages

1 [] check hersif the orgenization satisfied the Integral Part Test as & qualifying trust on Nov, 20, 1670 (explain in Part VI). See instructions. All
other Typsa [l non-functionally integrated supporting organizations must complets Sections A through E.

Section A - Adjusted Net Incoms

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross income {see instructions)

Add lines 1 through 3.

Depreciation and deplstion

L - (A [

oo bW =

Pertion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of proparty held for production of income (see instructions)

-]

7 Cther expenses (see nsiructions)

8 Adjusted Net Incoma (subtract lines 5, 8, and 7 from line 4)

w ~

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
({optional)

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

Average monthly value of securities

1a

Average manthly cash balances

1b

Fair market value of other non-exempt-use assets

jc

Total (add lines 1a, 1b, and 1c}

id

O | |0 |T |w

Discount cleimed for blockage or other
factors {explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d.

/5]

o

Cash desmad held for exempt usa. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use esssts (subtract line 4 from line 3)

Mutltiply line & by .035.

Recoveries of priot-year distributions

| |~ [ {Cn

Minimum Asset Amount (add line 7 to ling §)

oo |~ | {tn |

Section C - Distributable Amount

Current Year

Adjusted net income for prior vear (from Section A, line 8, Golumn A)

Enter 85% of line 1.

Minimum assst amount for prior year (from Seotion B, line 8, Column A)

Enter greater of lins 2 or line 3.

Incoms tax imposed in prior year

@ | [N |-

D [t | B0 N |

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

5]

gmergency temporary reduction {see instructions).

=

instructions).

|:| Chack here if the current year is the organization's first as a non-functionally integrated Typs Il supporting organization {see

932026 09-25.19
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|PartV | Type Iif Non-Functionally Integrated 509(a){3) Supporting Organizations ontinued)

§2-4785593 page7

" Seetion D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts-paid to perform activity that directly furthers exempt purposes of supported
grganizetions, in excess of incoms from activity

Administrative sxpenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pricr IRS approval required)

Cther distributions {describe in Part Vi). See instructions.

Total annual distributions. Add linas 1 through 6.

|~ e [ b &

{provide details in Part VI). See instructions,

Distributions to attentive supported organizations to which the organization is responsive

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by fine 9 amount

(i
Section E - Distribution Allocations (see instructions) Exeess Distributions

{i1) {iii
Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributabla amount for 2019 from Section C, lina &

2  Underdistributions, if any, for years prior to 2019 {reason-
able cause reguired- explain in Part V). Sse instructions.

38 Excess distributions carryover, if any, to 2019

a From2014

b From 2015

¢ From 2016

d _From 2017

o From 2018

f Total of lines 3a through 8

g Applied to underdistributions of prior ysars

h _Applied o 2019 distributabls amount

i Carryover from 2014 not applied (ses instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Segtion D,

line 7: $

a_Applied to underdistributions of prior years

b Applised to 2018 distributable amourt

¢ Remainder, Subtract {ines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, #
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from fine 1. For result greeter than zero, explain in
Part VI. Ses instructions.

7 Excess distributions carryover to 2020, Add lines 3]
and 4c.

8 Breakdown of line 7.

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o |o |& T |n

Excess from 2019

932027 09-25-19
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] Eart !‘ ] Supplemental Information. Provids the sxplanations required by Part I, line 10; Part If, line 17a ar 17b; Part I, line 12; -
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Sestion D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1s; 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.)
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ B to 5280047

{Form 980 or 880-E2Z) Complste to provide information for responses to specific questions on 20 1 9
. Form 990 or 880-EZ or to provide any additional information. et
Depariment of the Treasury > Attach to Form 990 or 990-EZ, Open to Public
Internal Revenue Service P Go to www.irs.qov/Form9o for the latest information. ___Inspection
Name of the organization Empgloyer identification number
THE IBMA FOQUNDATION, INC. 82-4785593

FORM 950-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :
INTEREST INCOME 2,587.
DIVIDEND INCOME 135.
CAPITAL GAIN DISTRIBUTIONS 1,960.
TOTAL INCLUDED ON FORM 990-FE%, LINE 4 4,682,

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF- OTHER REVENUE: AMOUNT :

OTHER INCOME ] 505.

FORM 990-EZ, PART I, LINE 10, GRANTS AND SIMILAR AMOUNTS PAID:

ACTIVITY CLASSTFICATION: GRANTS TO INDIVIDUALS & ORGANIZATIONS

GRANTEE NAME: VARIOUS GRANTEES RECEIVING LESS THAN $5,000

GRANTEE RELATIONSHIP: N/A

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: VARIQUS

AMOUNT GIVEN: ' 17,200.

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

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

PROFESSIONAL DEVELOPMENT 23.
SUPPLIES . 1,134,
CREDIT CARD FEES 263.
LICENSES & PERMITS 100,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 890-EZ) (2019)
932211 0B-08-19
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Schedute O (Form 990 ot 980-E7) (2018)

Page 2

Name of the crganization

Employer identification number

THE IBMA FOUNDATION, INC. 8§2-4785593

INSURANCE 483.
POSTAGE 209.
FOOD & BEVERAGE 214.
TRAVEL 458.
PROGRAM EXPENSES 1,060,
PRINTING EXPENSE 430,
WEBSITE EXPENSE 250,
ADVERTISING l01.
OTHER SERVICES AND MATERIALS 1,300.
TOTAL TO FORM 990-EZ, LINE 16 6,025,
FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :
PRIOR PERIOD ADJUSTMENT 86.
NET UNREALIZED GAINS (LOSSES) ON INVESTMENTS 1,214,
TOTAL TO FORM 990-Ez, LINE 20 1,300.

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

DESCRIPTION

BEG. OF YEAR

END OF YEAR

BENEFICIAL INTEREST IN ASSETS OF COMMUNITY

FOUNDATION 50,911. 65,194.
MUSICAL INSTRUMENTS 6,227, 6,227.
OTHER LONG-TERM INVESTMENTS 0. 42,742,
TOTAL TO FORM 990-EZ, LINE 24 57,138, 114,163,

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

DESCRIPTION

BEG. OF YEAR

END OF YEAR

ACCOUNTS PAYABLE

479.

0.

932212 09-08-19
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Name of the organization Employer identification number
THE IBMA FOUNDATION, INC. 82-4785593

CREDIT CARDS PAYABLE 80. 33.

TOTAL TO FORM 990-EZ, LINE 26 ' 559, 33.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE IBMA FQUNDATION

SUPPORTS PROGRAMS AND INITIATIVES FOSTERING THE GROWTH OF BLUEGRASS

MUSIC., SPECIFICALLY, THE ORGANIZATION HELPS DONORS CREATE A LEGACY FOR

FUTURE GENERATIONS BY CONNECTING RESQURCES TQ PROJECTS THAT FQOCUS ON

BLUEGRASS MUSIC-RELATED ARTS AND CULTURE. EDUCATION, LITERARY WORK AND

HISTORIC PRESERVATION.

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

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

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

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

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

932212 09-06-19 Schedule O (Form 990 or 930-EZ) {2019)
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Pége 2

Name of the organization

THE IBMA FOUNDATION, INC.

Employer identification number

8§2-4785593

[Part IV] List of Officers, Directors, Trustees, and K6y EMPIOYEeS. Lot cah one cven fmorcompencatod. (soe e metruntions for Fart V)

{b} Avarage haurs {c} Reportable (dc)oﬁm benefis, | (g} Estimated
{a) Name and title per week devoted to cﬂ"j“,f:l";ﬁ;’_'&(g‘g;“s smployes penefit amount of ather
position ¢ not paid, enter -0 |© oomponsation compensation
BECKY BULLER
DIRECTOR 0.50 0. 0. 0.
NANCY CARDWELL: WEBSTER
EXECUTIVE DIRECTOR 8.00 11,268, 0. 0.

932471 04-01-19
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