OMB Na, 1545-0047

2017

Open to Public

Fom 99 0 Return of Organization Exempt From Income Tax

Under section 501(c}), 527, or 4947{a}(1) of the Infernal Revenue Code (except private foundatlons)
P Do not enter soclal security numbers on this form as it may ba made public,

Depariment of the Treasury

Internat Revenue Serdce P Go to www.irs.gov/Form930 for instructions and the latest Information, Inspection
A For the 2017 calendar year, or tax year baginning 04/01, 2017, and ending 03/31,20 18
C Name of crganization D Employer identification number
B cnecsitwmone | uSTC FOR LIFE INSTITUTE (USA) 31-17462659
kg Doing business as
Nama changs Number and street {or .0, box if mail is not delivered to sireel address) Room/suite E Telephone number
\nilial raten BOX 29680 (877) 532-8651
;!::‘l u::::;ﬂ-’ City or town, state or province, country, and ZIP or {oreign postal code
Amondad BELLINGHAM, WA 88228-1690 G Gross recelpls § 2,675,759,
Applicaton | F Name and address of principal officen SUZANNE NELSON H{a} Is this a group retum for Yes | X | No
panding suboercinales?
BOX 29690 BELLINGHAM, WA 98228-16%0 H{b) Ara all susorainates Insksdas? \__-' Yes [:‘
| Taxexemptstaus: | X is01e)3) | [501e)( ) 4 (nsetno) | [ asar@iner | [s2z It "No" sltach a I, (see instructions)
J  Website; p WHWW . AFRICANCHILDRENSCHOIR.COM Hi{c) Group exemplion number o
K Form of organization: | X | Corporation | [ Trust| | Association | | otaer » | L vear of formation: 2000] M State of lsgel domlolle:  DE
Summary
1 Brlefly describe the organization's missian or most significant activities; PROVIDE GENERAL RELIZF AND CARE IN EAST,
» WEST AND SOUTH AFRICA WITH A FOCUS ON CHILDREN'S PROGRAMS.
=
[}
E 2 Check this box » Ej if the organlzatlon discontinued ils operations or disposed of more than 25% of its net assets.
8| 3 Numberof voting members of the governing body (Part VI, line1a) ., . ... .. T I 7.
ﬁ 4  Number of independent voling members of the governing body (Part VI, lnetb). . . . ... .. ... .. e |4 5.
:3 5  Total number of individuals employad In calendar vear 2017 (Part V. In@ 28). . & . v v v v v v e v v e v e e e 5 20.
'% 6 Tolal number of volunteers (estimate If NBCeSSarY), & L L . L v v v s ot vt e v e s n s s s s e ee e [ 5.
<1 7a Tolal unrelated business revenue from Parl VIIL, column (Ch lne 12 . . . . b v v i e e e e s e e n e s s n s 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 . . . . . o v v s o o o o » s & 5 ¢ & s e |Th
Prior Year Current Yaar
| 8 Contelbutions and grants (Part VIIL ENe Th) . o L bt v v o v s o e e e e e e e mae s 2,155,110, 2,107,739.
qc:: 9 Program sarvice revenue (Part VI e 20} o v v v v v v v v s v v e b n e e e 808,311, 568,020.
é 10 Investment income {Part VIll, column (A), Ines 3, 4, and 7d}, , . . . . .. o . o v v v v .. 0. 0.
11 Other revenue {Part VIII, column (A}, lines 5, 8d, 8¢, 9¢, 10¢c,and 1), , , . . ... ... . 0. 0.
12 Tolal revenue - add lines 8 through 14 (must equal Part VI, column {A}, line 12}, . . . . . . 2,963,421, 2,675,759,
13 Granis and similar amounts paid (Part X, column (AL 1188 13 & « v v v s v s v v o v u s s 1,360,913, 1,356,985,
14 Benefits pald to or for members {Part IX, column (A}, e 4) . . . v v i v n s o v b o s s v s 0. 0.
y |15 Salarles, other compensation, employee benefits (Part IX, column (A), ines 5-10), , . , . . . B28,125. 713,860.
‘é 16a Professional fundraising fees (Part IX, column (A), Tne11e), & v v v ¢ e v v v v v m e s n s g. 0.
2| b Total fundralsing expenses (Part 1X, column (D), line 25) p 84,114, S R TN
W147  Other expenses (Part IX, column (A), lnes 11a-116, 116248) , , . . . ..o v v ve v s 763,536. 660,074.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, Ine25) , , . ....... 2,952,574, 2,730,919,
19 Revenue less expenses. SUblract INe 18 from N2 12, & v v v v v o v v v v v o v oo v s 10,847, -55,160.
5 E Beglnning of Gurrant Yaar End of Yoar
85120 Tolal assels (PAM X INE16) . L . v v v v v s v ae s e e i n e 416, 918. 360,341.
<821 Total liabillies (Part X, MNB26), o . v v v vttt ten e e s v aeananaa sy 145,193, 143,775,
23|22 Net assels or fund balances. Subtract line 21from N8 20, + . o+ v v v v v o 2 o w o o e 271,726, 216,566.

Part ll Signature Block

Under penalties of perjury, | declsre that | have axamined this refum, Including accompanying schedulas and statements, and to the best of my knowledge and befief, it Is
trua, carrect, and comblete, Declaration of preparer (cther than officar) [s based on all Informatlon of which praparer has any knowladge.

) > . ol . 29 2ol
Sign igriaturdaf officer Date
Here SuTaane, Ne,\hem ’f_\’\\'fxn m\-uonaj Dx(&n\-o("
Type or print name and title
PrintiType preparers name Preparer's signature Date Cheek || ir { PTIN
:ald JACOB COQK self-amployed 01240455
U:zp;l:'r Firm's name  »BDO USA, LLP Fims EIN B 13-5381550
Y [ime adress »-330 N, WABASH, SUITE 3200 CHICAGO, IL 60611 Phoneno.  312-856-9100
May the IRS discuss this return with the preparer shown above? (seeinstructions), , , ., . v oo v v v v v v s .a|X]Yes | ] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 980 {2017)
ISA

7E 1010 1.000
2399MJ 701R 1/25/201% 8:44:19 AM VvV 17-7.10 PAGE 2



PUBLIC DISCLOSURE COPY

Fom 9 g 0 Return of Organization Exempt From Income Tax

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

OMB No. 16845-0047

2017

Open to Public

Departmant of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructlons and the latest Information. Inspection
A For the 2017 calendar year, or tax year beglnning 04/01, 2017, and ending 03/31,20 18
C Name of organization D Employer identification number
B chciirmpizabe | yyuSIC POR LIFE INSTITUTE (USA) 31-1746269
P Deing business as
Nume chonga | Number and street (or P.O. bex If mail 1§ not delivered to street address) Racm/suite E Telephane number
Inital raturn BOX 29690 {877) 532-8651
Final rateras City or town, state or province, country, and ZIP or forelgn postal code
Amsndad BELLINGHAM, WA 98228-169%90 G Gross receipts $ 2,675,759,
Application F Name and address of principal officer: SUZANNE NELSON H{a} Is this a group raturn for Yes | X | No
panding subordinates?
BOX 29690 BELLINGHAM, WA 98228-1690 H{b) Are ail subardinates Included? H Yes I:‘ No
| Tawexemptstatus: | X [s01(cy3) | |501c)( ) 4 (insetno) | | 4947(a)i)or | 527 I£ “No.* attach a list. (see instructions)
J  Website: p WWW.,AFRICANCHILDRENSCHOIR.COM H(c) Group exemption number P
K Form of organization: | X | Corporation | lTrust| | Association ! | Other M- | L Year of formation: 2000] M State of legal domicile: ~ DE
Summary
1 Briefly describe the organization's mission ar most significant activiies; PROVIDE GENERAL RELIEF AND CARE IN EAST,
g WEST AND SOUTH AFRICA WITH A FOCUS ON CHILDREN'S PROGRAMS.
= B
£
§ 2 Check this box W El if the crganization discontinued its cperations or disposed of mare than 25% of its net assets.
8 3 Number of voting members of the governing body (Part V1, N 18) | . . . . 0 v v v v e e e e e e e e e e s 3 7.
",ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . , . , . . . .+ .+ v v v .. | & 5.
% 5 Total number of individuals employed in calendar year 2017 (PartV, line2a), , , . . . v v v v v v s v v o0+ | B 20.
% 6 Total number of volunteers (estimate if necessary), ., . .. .. S 1 - 5.
< | 7a Total unrelated business revenue from Part VI column {C), N8 12 L & v v v v v v v v v v s v v o s o e s |78 0.
b Net unrelated business taxable income from Form 890-T, line34 |, . & . v o v v v v v o 4 4 o s o o o o o o o s 7b
Priot Year Current Year
«| B Contributions and grants (Part VIll, line1h), , . . . . ... .. .. e e . 2,155,110, 2,107,739.
E 9 Program service revenue (Part VIIL INE 2G) . . . v v v v s e e e e e e e e e e e e e 808,311, 568,020.
E 10  Investment income {Part VIII, column (A), ines 3,4, and 7d), . . o v v v v v s e e e 0. 0.
11 Other revenue {Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10c, and11e), , . . . .. ... .. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 2,963,421. 2,675,759.
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . v v v v n v n 1,360,913. 1,356,985,
14 Benefits paid to or for members (PartiX, column (A}, ined) . . . . . . . v o v v 0. 0.
w115 Salaries, other cempensation, employee benefits (Part IX, column (&), lines 5-10), , . . . . . 828,125, 713,860.
§ 18 a Professional fundraising fees (Part IX, column (A), N 118) . . . . . v 0 v o v v v v s v v s 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) p» 84,114, '
Y317 Other expenses (Part IX, column (A), lines 11a-11d, 115-248) . . . . . . oo v v u v n .. 763,536, 660,074,
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), ine25) . . . ... .. .. 2,952,574, 2,730,919.
19 Revenue less expenses. Subtractline 18fromline 12, . . . & v v i v v i b v v i v e .. 10,847, -55,160.
5 g Beginning of Current Year End of Year
8520 Total assets (Part X, Ne 16) . . . . . . o\ v v 416,919. 360,341,
<2121 Total liabilities (PartX, MNE26), . . . v v v v v v e en e e e e 145,193. 143,775,
gug_ 22 Net assets or fund balances. Subtract line 21 from lin@20, . . . v v v v v v v v v v w4 e 271,726, 216,566.

Part ll Signature Block

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

Sign } Signature of officer Date
Here
> Type or print name and fitle

Print/Type preparer's name Prepargg’s signature Date Check |_, it PTIN
Pald  |yncOB  COOK Q—-& v 2/1/2019  |selemployed | P01240455
E;ipg:i; Firm'sname p-BDO USA, LLP Fim's EIN B 13-5381590

Fim's address p330 N. WABASH, SUITE 3200 CHICAGO, IL 60611 Proneno.  312-856-9100
May the IRS discuss this return with the preparer shown above? (seeinstructions) , . . . . . . .. ... v v v v v u . [X]ves | [no
For Paperwork Reductlon Act Notice, see the separate instructlons. Form 990 (2017)
JSA

7E1010 1.000
2399MJ3 701R 1/29/2019 2:04:24 PM WV 17-7.10 PAGE 2



OMB No. 1545-1878

IRS e-file Signature Authorization
rom 8879-EQ for an Exem}at Organization
Fer calendar year 2017, or fisgal year beginning 04/01 2017, and ending 03/31 , 20 18

P Do not sand to the IRS, Keep for your records. 2@1 7
Bepatiment of the Treasury
Intetnal Revenue Sendce » Go to www.irs.gov/Form8879EQ far tha |atest information,
Name of exempl organization Employer Identification number
MUSIC FOR LIFE INSTITUTE (USA) 31-1746269

Name and tltle of officer

SUZANNE NELSON, INT'L DIRECTOR _

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8878-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
jeave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-), But, if you entered -2- on the return, then enter -0~ on
the applicable line below, Do not complete more than ane line in Part }.

1a Form 990 check here » Total revenue, if any (Form 990, Part VIIl, column (A), ne 12} . .. 1b __ 2,675,759.
»

2a Form 990-EZ check here b Total revenus, if any (Form 990-EZ,line® , ..,........ 2b
3a Form 1120-POL check here » D b Total tax (Form 1120-POL, line22} , . . ... .. ... .. 3b
4a Form 990-PF check here » b Tax based on investment income (Form 980-PF, Part V|, line §), 4b
S5a Form 8868 check here » b Balance Dus {Form 8868,llne3c},..... ... F -1

m 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 2017 electronic return and accompanying schedules and statements and to the best of my knowledge and beliaf, 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 originator (ERQ)
to send the organization's return to the IRS and to raceive 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 (z) 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 financlal institutions
involved In the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related o the payment, | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
| autharize BDO_USA, LLP to enter my PIN EE as my signature

ERO firm name Enter fiva numbers, but
do not onter all zeros
on the organization's tax year 2017 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.

I:] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed return.
If | have indicated within this return that a copy of the return is being flled with a state agency(les) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen,

Officer's signature Dala -
Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic flling identiflcation
number {EFIN) followed by your five-digit self-selected PIN, |3 | 6 I 1 |8 I 9 | 6 | i 13 IS |3 IS |
Do not enter alf zaros
{ certify that the above numeric enfry is my PIN, which is my signature an the 2017 electronically filed return for the organization

indicated above. | confirm that | am submiliting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authprized IRS e-fife Providers for Business Returns.

Date b . ;L O

ERO's signature P

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. Form 8879-EQ (2017}

JSA
7E1676 1.000

2399MJ 701R 1/25/2019 8:44:1% AM V 17-7.10 PAGE 1



MUSIC FOR LIFE INSTITUTE (USA) 31-1746269

Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylineinthis Partll . . . . . . . ... ... ...........

1 Briefly describe the organization's mission:
THE PRINCIPAL ACTIVITIES OF THE ORGANIZATION ARE TO GENERATE HOPE AND
HEALING FOR THE INNOCENT AND ABANDONED CHILDREN OF AFRICA CAUGHT UP
IN THE AREAS OF CONFLICT AND CRISIS. (CONTINUED ON SCHEDULE 0O)

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | L L e e
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
SBIVICES . & i i i it e e e e e e e ‘:]Yes No
If "Yes," describe these changes on Schedule Q.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c}(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

Dves No

4a (Code: } {Expenses $ 2,175,785, including grants of $ 1,356,935, ) (Revenue $ 568,020, )
THE ORGANIZATION PROVIDES GENERAL RELIEF AND CARE IN EAST, WEST
AND SOUTH AFRICA WITH A FOCUS ON CHILDREN'S PROGRAMS. THE
ORGANIZATION ALSO BRINGS CHILDREN FROM AFRICA TO THE U.S. FOR
TRAINING AND CARE INTEGRATED WITH A TOURING PROGRAM.

4b {Code; ) (Expenses $ including grants of $ } (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ Y (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses b 2,175,785,

721020 1.000 Farm 990 (2017
2399MJ 701R 1/29/2019 2:04:24 PM V 17-7.10 PAGE 3



MUSIC FOR LIFE INSTITUTE (USA) 31-1746269

Form 980 (2017)

1

Page 3
Checklist of Required Schedules

Yes | No
I[s the grganization described in section 501(c}{3) or 4947(a)(1) (other than a private foundation)? f "Yes,"
complete SchadUle A. . . . . . i e e e e e e e r e e e e e e e e e e e 1 X
Is the crganization required to complete Schedule B, Schedule of Contributors (see instructions)?, . . . .. ... .| 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part!, . . . . . .. . i i i i i i i i et e v e 3 X
Sectlon 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 Schadule C, Partll, . . . . . . . . . v v i v v v v v .. 4 X
Is the organization a section 501(c)(4), 501{c){5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partlll, . e e e e e e i e i e e e e e e e e 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yas,"complete Schedule D, Partl, . . . . . i v i it i it et e it e e e e e e s vevs| B X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partlf. . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partllf . . . . .. e b e e e e e et e e e e e 8 X
Did the arganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . v i v i i v e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted

10

11

12a

13
14a

15

16

17

18

19

endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. . . . . ...

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts W,
VII, VI, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes"
complete Schedule D, Part Vi . . . . . o i s e e e e e e o h et e e e e
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 O, Part Vil . . . . . . ... ... e
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI, . . . . . . .. .. . ..
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX
Did the organization report an amount for other liabilities in Part X, line 257 If *Yes," complete Schadule D, Part X , . , . . . .
Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the crganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yas," complete
Schedule D, Parts Xland X, . . . . . .« . i i i i i i i i S r e E e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? Jf
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xil is optional .
Is the organization a school described in section 170(b){(1)(A)iD? if *Yes,” complete Schedule E, . . . .. ... ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts tand V', . . .. ... ...
Did the organization report on Part IX, column {(A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Partsffand IV . . . . . . . . i i i v i i i
Did the arganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complefe Schedule F, Partslliand IV . . . . . .. . ... .. ...
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, Pari { (see instructions), . . . . ... .. ...
Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? If "Yes,” complete Schedule G, Part if . e e e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a?
If "Yes," complete Schadile G, Parf lll . .« o o v v v i i e e e i e e e e e e e e e e e .

11a| X
11b X
11¢ X
11d X
1le X
111 X
12a| X
12b X
13 X
14a| X
14b| X
15 X
16 X
17 X
18 X
19 X

JSA
TE1021 1.000

2399M3 701R 1/29/2019 2:04:24 PM V 17-7.10

Form 990 (2017
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MUSIC FOR LIFE INSTITUTE (USA) 31-1746269

Ferm 990 {2017}

20a
b

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital facilities? f "Yes,” complete Schedule H. ., . . . .. ... ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?. . . . . . 20b
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? /f "Yes," complete Schedule |, Parls tand if. . . . ... ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 If "Yes," complete Schedule |, Parts fand lif. . . . . .. ... .. ... Ve e e . [ 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . ... . . b e b e s e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the vear, that was issued after December 31, 20027 If "Yos," answer lings 24b
through 244d and complete Schedule K If 'No,"gotoline25a. . . . . . . .« @ i i it it i i i s i e e i e e e as 24a X
Did the organization invest any praceeds of tax-exempt bonds beyond a temporary pericd exception?. . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . .. ... C et e e e et e e e . . |24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . .. 24d
Sectlon 501(c)(3), 501(c)(4), and 501(c)(29) organlzations. Did the organization engage in an excess benafit
transaction with a disqualified person during the year? If *Yes," complete Schedule L, Part! . . . . . . . . . ... 25a X
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 §90 or 990-EZ?
If "Yes,” complete Schedule L, Part! . . . . 0 v v i i it e e e e e e e e e e e e e v e e ... |2Bb X
Did the organization report any amount on Part X, line §, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedula L, Partll . . . . . . . v i v i i i it it e e e e e 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Parttl. . . . « v . . v v v v o .. 27 X
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 current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Partiv . . .. ... 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV, .« . . o o i i i e e e e e e s e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. . . . . . .. , | 28¢c X
Did the arganization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M. . . . | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . i i i i i e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl « « c o i e i e s e e s e e e s O 3 X
Did the organization sell, exchange, dispose of or fransfer more than 25% of its net assets? If "Yes"
complete Schedule N, Part!il . . . . .. ... . ... e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!{ . . . . . e I X
Was the organization related to any tax-exempt or taxable entity? If *Yes," complete Schedule R, Part Il 1],
ortV,and PartViline 1 ... ..... e e e e e e e e e s | X
Did the qrganization have a controlled entlty within the meaning of section 512(bX¥13)?. . . . . . . .. . . ... d5a X
If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Pant V, line2 . . . .. 35b
Section 501(c)(3) organizatlons. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule B, Part V, line 2 . . . . . . . . i i v v i i i e r e e e e 36 X
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,
= 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X

JSA

7E1030 1.000
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MUSIC FOR LIFE INSTITUTE (USA) 31-1746269

Form 950 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV . . . . .. . v o i oot |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable. . . . ... ... la 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . .. ... L. et e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittai of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a I 20
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. , . . . ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
e 11213 da X

b If "Yes," enter the name of the foreign country: »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

FBAR). .
5a ‘ENas tf)m organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If "Yes" to line 5a or 5b, did the organizationfile Form 8886-T7. . . . & v v v 4 v 0 v 4 v b s b s s bt e s e e 5c
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 organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . . L e e e .. et e 6b

7 Organizations that may recelve deductible contributions under section 170{c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided 1o the payor? . . . . . i i it e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 .+ v v v v v v it e e e e N I £ X
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . R I 7 S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . ., L 71 X
g If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required? | 79
h If the organization received a centribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . | 7h
8 Sponsoring organlzations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time during theyear?, . . . . .. v v v v v v v v u . |8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . . .. ... ... . 9a
b Did the sponscring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. gb
10  Sectlon 501(c)(7} crganizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities. . . . . 10b
11 Sectlon 501(c){(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . o0 it it i i i e e 1a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . .. o e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ligu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year, . . . . . 12b
13 Section 501(c){29) qualitied nonprofit health Insurance Issuers.
a [s the organization licensed to issue qualified health plans in more thanonestate?. . . . .. ... ... ... ... 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 healthplans . . . . . . ... .. ve e |13b
¢ Enterthe amountofreserves on hand . . . o v v v o v s v vt vt s e e e e 13c
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? /f "No," provide an explanation in Schedule O . . . . . . 14b

721040 1.000 Form 990 (2017)
2399MJ 701R 1/29/201%9 2:04:24 PM Vv 17-7.10 PAGE 6



Form 990 (2017) MUSIC FOR LIFE INSTITUTE (USA) 31-1746269 page 6
IRl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response fo 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 anylineinthisPartVE . . . . . . .o v o oo v e e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a L
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority te an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1z, above, who are independent . . . . . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . ... . ... .. .. ... e e e e 2 X
3 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? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . v« o o o i i i it i e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one of more members of the governing body?. . . . . . .. o rer ot e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . vl e e e 7b b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a8 The GoveIMING DoAY . &« v v i i it e et e e e e e e e e e e..., |8alX
b Each committee with authority to act on behalf of the governingbody?, . . . . . ... ... ...« ... P 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addresses in Scheduls O. . . . . Ve e e 9 X
Section B. Policies (This Section B requesis information about policies not required by the Internal Revenue Code.
Yes No
10a Did the organization have local chapters, branches, Oraffiliates? « v v v v v v v et e e ..., |l02 X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a) X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . v o v o v v 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
riseto conflicts? « « v v v v v v v e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OROW RIS WESTONE « « &« v v v v v e e et e e et e e a et e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . o oo oo ol L e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . . .. e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . . .. .. e e 18a| X
b Other officers or key employees of the organization . . . . . .. ... ... ... .. e e v ... |1Bb; X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
162 Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement .
with ataxable entity dUring the YBar? . « . o v v v vt i ittt e e e e e e . |16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . ... ......... e e e « ... |16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ATTACHMENT 1

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicakle), 890, and 990-T (Section 5§01{c}(3)s aonly)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website - Upon request |___! Other (expiain 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 temphone number of the grson who possesses the organization's bogks and recards; -
IC FDR LIFE INS'I‘ITUTE [o) 19285 LANGLEY BYPASS #10 URREY BC CA V35 8Kl 604=575=4500

JEA

Form 890 (2017)
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Form 990 (2017) MUSIC FOR LIFE INSTITUTE (USA) 31-1746269 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ornote toanylineinthis Part VIL . . . . . . . 0 vt i v v v e v v e e o v u s . [:I
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.

e 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.

e List ali of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/for Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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, mere than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons,

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

{C} .
(A) (B) Position © ® F)
Name and Title Average | {do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
woek (list any| officer and a director/irustee) from related other
hoursfor [o =] =g ®x[ax] D the arganizations compensation
related o g 5 g 2 g_g § organization (W-2/1098-MISC}) from the
organizations g gl e|e|] % S1 8| (w-21099-M1SC) organization
belaw dotted| § = § ZT @ g and related
ling) g 5 e 3 organizations
gla 2
: g
2
(1)RAYMOND R. BARNETT 10.00
PRESIDENT 10.00| X X 0. 72,454, 1,353.
{2)SUZANNE M. NELSON 30.00
VICE PRESIDENT 10.00| X X 62,746. 0. 3,982,
(3)MAX CLEMENTS 1.00
DIRECTOR 0. X 0. 0. 0.
{4)ALEX PALMER 1.00
DIRECTOR 1,00 X 0. 0. c.
(S)CHARLOTTE DIORIC 1.00
DIRECTOR 0.] X 0. 0. 0.
(6)GORDON TONN 1.00
DIRECTOR 0.|] X 0. 0. 0.
(7)BERTIE HUNTER 1.00
DIRECTOR 0. X 0. 0. 0.
(8
(9
(10)
(1)
(12)
(13)
(14)

JSA Form 990 (20173

7E1041 1,000
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MUSIC FOR LIFE INSTITUTE (USA)

31-1746269

Form 990 {2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} <) D) ) )
Name and title Average Position Repaortable Reportable Estimated
hours per (de not check more than one compensation compensation from amount of
week (list any [ box, unless person Is both an from related other
hours for | _officer and a director/trustee) the arganizations compensation
e |28 | 521 F(3E || oroanization | (W-2/1099-MISC} from the
organizations | 5 £, ;:: g @© ‘g-g g {W-2/1099-MISC) organization
balowdetied (8 & | Z |7 [2 (525 and related
line) 5z |8 g|®8 organizations
e | = ] E]
218 |°| B
[v] - o
: g
o
1b Sub-total - 62,746. 72,454. 5,335.
¢ Total from continuation sheets to Part VII, SectlonA , , . . . ... ..... » g. 0. 0.
dTotal {add lines1band1c) . . . -« . .t i i i it it e ia i a s . [ 62,746. 72,454. 5,335.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
repartable compensation from the organization » 0.
Yes | No
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 . . ... .. e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? i “Yes,” complete Schedule J for such x
individual. . . . . . e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual SN ERnry
5 X

for services rendered to the organization? /f "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 organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(B)

(A)
Description of services

Name and business address

(<
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization w 0.

e

Form 990 (2017

JSA
TE1055 1.000
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Form 990 (2017) MUSIC FOR LIFE INSTITUTE (USA) 31-1746269 Page 9
ELRI] Statement of Revenue
Check if Schedule O contains aresponse or note to anylinginthisPartVIIl. . . . . . ... .. ... ... e D
(A} (B) (C} {D}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
functien revenue under sections
revenue 512-514
-E% ia Federated campaigns . . - . . « « . la
GE b Membershipdues. . . » .« » ... .| 1B
gﬁ ¢ Fundraisingevents . . .. .. .. . 1e
G2| d Related organizations . . . . . . .. 1d 150,186 .
g% e Government grants {contributions) . . |_1e
'§ & f All other contributions, gifts, grants,
o<t
1<) and similar amounts not included above . |11 1,957,653,
5 'E g Noncash confributiens included in lines 1a-1f $
Ow h_Total. Addlines 1a-1f « v 4+ + & 4 v+ 4 v o v e 4 o o o s > 2,107,739,
g Business Code
% 5g CONCERT REVENUE 711130 568,020, 568,020.
o
o b
(5]
s c
éd| 4
g f All other program service revenue . . . . .
a Total. Add lines 2a-2f . . . . . . . . .. . » 568,020,
3 Investment  income {including dividends, interest,
and other similar amounts). . . . . e e e e e e > 9.
4  Income from investment of tax-exempt bond proceeds . ™ 9.
H] Royalties . . . . . . .« . . v e e e e h e e e » 0.
i) Real ({ii} Personal
6a Grossrents . + .« . o .0 .
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . « v v v v v v v v s 0 v o v 4 » 0.
7a Gross amount from sales of (i) Securilies (ii) Other
assets other than inventory
b lLess: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . .« .. ...
d Netgainor(loss) « « « + « v« . . e e e e e > 0.
] Ba Gross income from fundraising
E events {not including $
e af contributions reported on line 1c).
o See PartlV,line18 . . . . . . ... . a
£
] b Less:directexpenses . . . ... .... b
¢ Net income or (loss) from fundraising events. . . . . . . > 0.
9a Gross income from gaming activities,
See PartV,line1g ., ... ....... a
b Less:directexpenses . . . .« « . . .. b
¢ Net income or {loss) from gaming activities. . . . . . . » 0.
10a Gross sales of Inventery, less
raturns and allowanees . . . . .. ... a
b Less:costofgoedssod. . . . . . ... b
¢ Netincome or (loss) from sales of inventory, , , ., . . . . » 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . .« « v v v v ..
e TotalAddlines11a-11d -« « « v v v e v v v e o P a.
12  Totalrevenue, Seeinstructions, . . + « « v v« s v o . P 2,675,759, 568,020.
JSA
7E1051 1.000 Farm 990 (2017)
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Farm 980 (2017) MUSIC FOR LIFE INSTITUTE (USA) 31-1746269 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete ail columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornoteto anylineinthisPart IX . . . . .. ... ... .. .e ... ...
Do not include amounts reported on lines 6b, 7b, Total é?;)aenses Pragraﬁ)service Managt(a(r:reent and Func(!?a)ising
8b, 9b, and 10b of Part VIii. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 52,256, 52,256.
2 Grants and other assistance te domestic
individuals, See Part IV, line 22 . . . . . . ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16 | . | _ . 1,304,729. 1,304,729,
4 Benefits paidtoorformembers , | ., . ... .. 0.
Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 66,728, 31,060, 28,403, 7:265.
6 Compensation not included above, to disqualifieg
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . 0.
Othersalariesandwages ____________ 647;132. 301,229. 275,451. 70,452.
Pension plan aceruals and contributiens (include
section 401(k) and 403(b) employer contributions) 0.
g Other employeebenefits . . . . . .. . . ... 0.
10 Payrollitaxes . . . . . . . 0.
11 Fees for services (non-employees):
a Management _ ., ., ......... 0.
BLEgEl L\ttt e 29,172. 29,172.
¢ Accounting , _ , ., . 0.
d Lobbying _ . . . . 0.
e Professicnal fundraising services. See Part IV, line 17, 0.
f Investment managementfees |, , , . . . I 0.
g Other. (f line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule Q). . . + . . 0.
12 Advertising and promation . , ., . .. . .. .. 136,918. 39,399. 96,720, 799.
13 Officeexpenses . . . . ¢ v v v v o s v o v o s 133,082, 120,592, 12,490.
14 |Informationtechnelogy. . . . . . . .. . ... 0.
15 Royalties, . ... .. G e e ey e 0.
16 OCOUPENCY . . W o vt v e e o v e vn e 59,812, 44,716. 15,096.
17 Travel . o o e e e 195,866, 187,830, 2,450. 5,586.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , ., . . 0.
20 Interest . . . . ... 59,632, 54,345, 5,275, 12,
21 Paymentstoaffiiates. . . .. ......... 0.
22 Depreciation, depletion, and amortizaticn |, |, 6,058. 2,655, 3,403,
23 INSUMGNCR . . .\ vt i v e e e e e 3,635. 3,308. 327.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, iist line 24e expenses on Schedule Q.)
aSUB—~CONTRACTS 14,825. 14,825,
bEQUIPMENT 13,630. 11,397, 2,233,
¢CHILD MEDICAL AND OTHER CARE 7,444, 7,444,
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,730,919, 2,175,785, 471,020. 84,114,
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720), . . . ... 0.
;Seﬁnsz 1.000 Form 990 (2017)
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MUSIC FOR LIFE INSTITUTE (USA) 31-1746269

Form 950 (2017) Page 11
Balance Sheet
Check If Schedule O contains a response ornoteto anylineinthisPart X, . .. ... .............. I:I
(A) 8
Beginning of year End of year
1 Cash-non-dinterestbearing _ . . . . . . .. . 298,400.] 4 267,841.
2 Savings and temporary cashinvestments | _ ., . . .. ... ... ... ... 0. 2 0.
3 Piedges and grantsreceivable, net | | . . ... L L. ... e 0. 3 0.
4 Accounts receivable, net |, | ., , . S 496.| 4 794,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees,
Complete Part Il of Schedule L , , , . ... T 0. 5 0.
§ Loans and other receivables from other disqualified persons (as defined under section
49858(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring crganizations of section 501{c)(9) voluntary employees' beneficiary : :
@ organizations (see instructions). Complete Part Il of Schedulel, , . ., ., ... 0. 8 0.
®| 7 Notesand loansreceivable,net, . . . ... .................. 12,307. 7 0.
2 8 Inventoriesforsaleoruse . . . . ... ... ... e e e 0. 8 0
9 Prepaid expenses and deferredcharges . . . . .. ..o i it 93,667. g 83,272,
10a Land, buildings, and equipment: cost or
other basis, Complete Part VI of Schedule D 10a 120,313.
b Less: accumulated depreciation. . . . ... ... 10b 111,879. 12,049./10¢ 8,434.
11 Investments - publicly traded securites | , ., , ., . ... ........... 0. 11 0.
12 Investments - other securities. See Part IV, line 11, _ , . ., . ... ... ... 0. 12 0.
13  Investments - program-related. See Part IV, line 11 . . . . ... ... 0. 13 0.
14 Intangibleassets, , ., ., ............ R, 0. 14 0.
15  Other assets. See Part IV, line 11, ., ... ...... e, 0. 15 0.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . ... .... 416,919.| 16 360,341,
17  Accounts payable and accrued eXpENSES, . . . . . . . e e e 130,443.| 17 126,775,
18 Grantspayable. . . . . ...t 0. 18 0.
19 Deferred feVENUE | ., . o o v v vt s et e e e s e e e e 14,750.| 19 17,000.
20 Tax-exemptbond liabilties . ., . . ... . i e 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | 0. 21 0.
$#(22 Loans and other payables to current and former officers, directors,
E trustees, key empioyees, highest compensated employees, and o
8 disqualified persons. Complete Part Il of Schedule L, | . . . . . .. ... .. 0. 22 0.
—!123 Secured mortgages and notes payable to unrelated third parties . . _ _ | . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, ., . . . . . 0. 24 0.
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . . ... e 0. 25 0.
26 Total liabilities. Add lines 17 through 25, . . . . . . oo i v oo . 145,193.] 26 143,775,
Organizations that follow SFAS 117 (ASC 958}, check here P li] and
g complete lines 27 through 29, and lines 33 and 34, _
% 27 Unrestricted netassets . . ... L 271,726.; 27 216,566,
g 28 Temporarily restricted netassets 0.l 28 0.
T|29 Permanently restrictednetassets, . . . ... ....... .. .. ..., .. 0. 29 0.
u=.' Organizations that do not follow SFAS 117 (ASC 958), check here M E:] and
5 complete lines 30 through 34. _
.3 30 Capital stock or trust principal, or currentfunds .~~~ 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund | 31
<|32 Retained earnings, endowment, accumulated income, or other funds | _ | 32
2|33 Totalnetassetsorfundbalances _ . . . . . ... ... ... .. ... ... 271,726.] 33 216,566.
34 Total liabilities and net assets/fund balances. . . .. .. ... .. ©. v u.. 416,919.| 34 360,341,

Form 990 (2017)
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MUSIC FOR LIFE INSTITUTE (USA) 31-1746269
Form 990 {2017) page 12
Reconciliation of Net Assets

Check if Schedule O contains a responss or noteto anyline inthisPart X, . . . . .0 oo oot unn ..
2,675,759.

1 Total revenue {must equal Part VIil, column (A), line 12) . . . . ... ... e e e e 1
2 Total expenses (must equal Part IX, column (A}, line 25} . . . . . v v v i i v it e e m e n e 2 2,730,919.
3 Revenue less expenses. Subtract ine 2fromiine 1. . . . v v v e v o oo e e e e e e 3 ~55,160.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)} . . . .. 4 271,726.
5 Net unrealized gains {losses)eninvestments . . . . . .. .. . vt ittt n e 5 0.
6 Donated services and use of facilities . . . . . L e e e e e e e e e e e 6 0.
7 Investmentexpenses. . .. ......... S e e e e e e e e 7 0.
8 Prior period adjustments . . . ... ... ... et e e e b e e s 8 0.
9 Other changes in net assets or fund balances (exp!aln in Schedule Q), . . ... .......... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COUMM (B o v i i i i e s e e e a4 e e a e e e e e et e aaaaaaes Ce s 10 216,566.
Financial Statements and Reporting
Check if Schedule O centains a response ornote to any lineinthisPart Xl . . . . . . ... ... e e \:l
Yes | No
1 Accounting method used to prepare the Form 990: \:I Cash Accrual |:| Other
If the organization changed its method of accounting frem a prior year or checked "Other," explain in
Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . . 2a X

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:
Separate hasis |:| Consolidated hasis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . ... ... .. .. 2b | X
If "Yes," check a box below to indicate whether the financlal statements for the year were audited on a
separate basis, consclidated basis, or both:
Separate basis I:’ Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a 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 Circular A-1337 . . & o 1t v i it i e et e e ettt e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Forn 990 (2017}
184
7E1054 1.000
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047

(Form 990 or 990-EZ) Complete if the organization

is a section 501(cH3) organization or a section 4947(a)(1) nonexempt charitable trust.

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.govwForm830 tor instructions and the latest information. Inspection
Name of the organization Employer Identification number
MUSIC FOR LIFE INSTITUTE (USA) 31-1746269

] 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

oW N

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

A school described in sectlon 170(b}(1)(A}(il). (Attach Schedule E (Form 980 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)}{1)(A){11i). Enter the
hospital's name, city, and state:

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

6 | |
7 X |

0w o

10

11
12

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

A federal, state, or local government or governmental unit described in section 170(b){1)}(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){v(). (Complete Part L)

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
university:

An organization that normally receives: (1)} more than 331/3 % 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 331/3%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 sectlon 509(a)(2). (Complete Part lll.)

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

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

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization{s), by having

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

c Type Il functionally Integrated. A supporting organization cperated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sectlons A, D, and E.

d Type Ill 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 Check this box if the organization received a written determination from the IRS thatitis a Type |, Type (I, Type ll|
functionally integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations, . . . . . . . . . . i it it e e e e e e e ‘o |—_:_’

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

() Name of supporied crganization (I EIN (iil) Type of organization | (iv} Is the crganization | (v} Amount of monetary (vl) Amount of
(described on lines 1-10  |(sted In your goveming supporl (see other support (see
above (see instructions)) document? instructions) instructions)

: Yes No

(A)

8

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2017

JSA
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MUSIC FOR LIFE INSTITUTE

Schedule A (Form 990 or 990-E2) 2017
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 online 3, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Il1,)

(USA)

31-1746269

Page 2

Section A. Public Support

Calendar year (or fiscal year beglnning in) b (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 {f Total
1 Gifts, gréms, contributions, and
membership fees received. (Do not
inchude any "unusual grants."y . ., ., . .. 1,884,278, 1,842,227, 1,514,922, 2,155,119, 2,107,739, 9,504,276.
2 Tax  revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf. . . . . .. c.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . e.
4  Total Add lines 1 through By e e e 1,884,278, 1,842,227, 1,514,922, 2,15%,110. 2,107,735, 9,504,276,
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on ling 11, columa (f}. . . . . . . 2.
6  Public support. Subtract line 5 from line 4 9,504,276,
Section B. Total Support
Calendar year {or flscal year beginning In} P (a) 2013 (b) 2014 (c) 2015 {d) 2016 {e) 2017 (f) Total
7 AMOUNS fTOM iNEd. + o v v o o v v v 1,894,278, 1,842,227, 1,514,922, 2,155,110, 2,107,739, 9,504,276.
B Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIlarSoUrces + v v v v v v v v v s u . c.
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon + v v v v s 0 4 . s 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
{ExplaininPartVl) . . .. .. ..... 3.
11  Total support. Add lines 7 through 10 . . 9,504,276,
12  Gross receipts from related activities, etc. {seeinstructions) . . . . . . . . . . . . .. B I 4,274,388,
13 First flve years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}{3)
organization, check thisboxandstop here., . . . . . . . 0 i v i i i i e e e e e e e e e e e e s » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, coumn {f). . . . . . . .. 14 100.004¢
15 Public support percentage from 2016 Schedule A, Part Il lne14 ., . ., . . . . . . v o v v v v v 15 100.0049

16a 331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization, . . . .. . ... .. ... .. >
b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization > |:|
10%-facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, 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
orgamization. . . . v it e i e e e e e e e e e e e e s » D
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMed OrganiZation . © . v & o i i e et e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17k, check this box and see
INSEUCHONS & . . o o i s e e et e e e e e e e e e e e i e e e e e e e e > |:|

Schedule A (Form 950 or 990-EZ) 2017

17a
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MUSIC FOR LIFE INSTITUTE (USA) 31-1746269

Schedule A (Form 990 or 990-EZ} 2017 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or flscal year beglnning in) (2) 2013 {b) 2014 (c) 2015 (d) 2016 (e} 2017 {f) Total

1 Gifts, grants, contributions, and membership fees

received, (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . f

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4 Tax  revenues levied for the

organization’s benefit and either paid to

orexpendedonitsbehalf . . . . .. ..

5 The wvalue of services or facilities

furnished by a governmental unit to the

organization without charge . . . . . . .

6 Total. Add lines i through5. . . . ...

Ta Amounts included on lines 1, 2, and 3

received from disqualified persons , , . .

b Amounts included on lines 2 and 3

receivad from other than disqualified

persans that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . .. . ...

8 Publlc support. (Subtract line 7¢ from

lINEB.) o v v e e i e e n e v a e aa \
Section B. Total Support

Calendar year (or fiscal year beginning In) W {a) 2013 {b) 2014 €} 2015 (d) 20186 {e} 2017 {f) Total

9 Amounts fromline6. . . . ... . ...

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties, and income from similar
SOUMCES + + « o« o o + « s o « o » &+ 2 & &

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

¢ Addlines10aand10b ... ... ...

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

whether or not the business is regularly
carriedon. .+ « . . e e e e e e

12  Other income, Do not include gain or
loss from the sale of capital asseis

(ExplaininPartVl) . ..........
13 Total support. {Add lines 9, 10¢, 11,
and12) . . .. . h v
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)
arganization, check thisboxandstophere, . . . . . . . . . . v v v s v v o T .
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column(f), . . . . . ... ... .. 15 %
16 Public support percentage from 2016 Schedule A, Partlll, ine15. . v . v v v v o v v v o v v o a0 v 0 w4 s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column(f} , . . ., . .. ... L 17 %
18 [Investment income percentage from 2016 Schedule A, Partlll, INe 17 | |, . . v v v v v v o s v e n o a s s 18 %

19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and fine 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P
b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 193, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization gualifies as a publicly supported organization ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions M
JSA Schedule A (Form 990 or 990-EZ) 2017
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MUSIC FOR LIFE INSTITUTE ({(USA) 31-1746269
Schedule A {Form 890 or 890-EZ) 2017 Page 4
Supporting Organizations
{Complete only if you checked a boxin 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

Yes| No

1 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. If historic and continuing relationship, explain. 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509{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). 2

3Ja Did the organization have a supported organization described in section 501{c)(4), (5}, or ()7 If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c}(4), (5), or (&) and
satisfied the public support tests under section 509{a){2)? If "Yes," describe in Part VI when and how the
organization made the delermination. 3b

¢ 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 controls the organization put in place to ensure such use. 3¢

4a Was any supported arganization not organized in the United States (“foreign supported organization)? if
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,"” describe in Part Vi how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ 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}? 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accompiished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? Sb

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5S¢

8 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j} 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 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complele Part | of Schedule L (Form 990 or 990-EZ). 7

8 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 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508{a){1) or (2))? If "Yes," provide detail in Part VI, 9a

b 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 detall in Part VI 9b

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9c

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whather the organization had excess business holdings.) 10b

Jsa Schedule A {(Form %30 or 990-EZ) 2017
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MUSIC FOR LIFE INSTITUTE (USA) 31-1746269
Schedule A (Form 980 or 990-E2) 2017 Page 5

GERVN  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 controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in {(a) above? 11b
¢ A 35% controlled entity of a person described in (a) or {(b) above? I “Yes"to a, b, or ¢, provide detail in Part VL. 1ic
Section B. Type | Supporting Organizations

Yesi No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regulariy 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 supporied organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported )
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization{s) that operated,
supervised, or controlled the supporting organization. 9

Section C. Type ll Supporting Organizations

Yes| No

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)? /f "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization'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 930 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? 1

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

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 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
supported organizations played in this regard, 3

Section E. Type Il Functicnally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to safisfy 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 suppoerted organizations. Complete fine 3 below.
c The organization supported a governmental entity. Dascribe in Part VI how you supported a government entity (see instructions).

Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive {0 those supported organizations, and how the organization defermined
that these activities constituted substantially all of its activities. 2a

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 organizalion's involvement, 2b

3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the crganization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. 3a
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 played by the organization in this regard. 3b

ISA Schedule A (Form 930 or 990-EZ) 2017
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MUSIC FOR LIFE INSTITUTE (USA)
Schedule A {Form 990 or 990-EZ) 2017

31-1746269

Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of pricr-year distributions

3 Other gross income (see. instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

O (4w |63 | N | =

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions}

;]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

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

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minlmum Asset Amount (add line 7 to line 6)

Q=1 | [ |

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

O [ [ D | =

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 u Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

JSA

7E1231 2,000
2399MF 701R 1/29/2019 2:04:24 PM V 17-7.10

Schedule A (Form 990 or 990-EZ) 2017

PAGE 19



MUSIC FOR LIFE INSTITUTE (USA)

Schedule A (Form 990 or 990-EZ)201 7 .
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Sectlon D - Distributions

31-1746269

Page 7

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempi-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 8.

R~ (]| W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

o

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations {see instructions)

M
Excess Distributlons

(1
Underdistributions
Pre-2017

(in)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). Seg
instructions.

(4]

Excess distributions carryover, if any, to 2017

From2013 ,......

From20i4 . ... ...

From20i5 ,.,.....

From2046 ., .....

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

TS|t oo |o| o

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

s

Distributions for 2017 from
Section D, line 7; $

Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions,

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013, . ..

Excess from 2014, . . .

Excess from 2015, . . .

Excess from 2016. . . .

o lajo|o|w

Excess from 2017. . . .

J3A
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. OMB No. 1545-
Schedule B Schedule of Contributors 0. 1845-0047
(Form 950, $50-EZ,
o 9::;';3 ofthe Troass » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 7
Imgmal Revenue Service i » Go to www.irs.govw/Formg9o for the latest information.

Name of the organization
MUSIC FOR LIFE INSTITUTE (USA)

31-1746269

Employer Identification number

Organlization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)( 3 } (enter number) organization

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

501(c){3) exempt private foundation

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

00004k

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Speclal Rule.

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

General Rule

[

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

Special Rules

[]

For an organization described in section 501(c)}(3) filing Form 980 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1){A)}vi), that checked Schedule A {(Form 990 or 890-EZ), Part I, line
13, 18a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VII, line 1h; or (ii} Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(¢)(7), (8), or (10} filing Form 990 or 990-EZ that received fram any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and lL.

For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, ete., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year | , L . . 0 . it i it vt e et et e e e e >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980,
990-EZ, or 990-PF), but it must answer "Neo" on Part IV, line 2, of its Form 980; or check the bax on line H of its Form 980-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

J8A
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SCHEDULE D | oM no. 1545-0047

Supplemental Financial Statements

(Form 990) P Complete If the organization answered "Yes" on Form 980, 2@1 7
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b,

Department of the Treasury P Attach to Farm 990, Onpen to Public

Intemnal Revenue Service P Go to www.irs.gov/Foerm8990 for Instructions and the latest Informatlfn. Inspection

Name of the organization Employer identification number

MUSIC FOR LIFE INSTITUTE (USA) 31-1746269

XTI  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

Total numberatendofyear . ... .......
Aggregate value of contributions to {during year
Aggregate value of grants from (during year} . .
Aggregate value atendofyear, . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . ... .. .. Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . o e e e e e e e e s ‘:‘ Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

oW N =

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a_conservation
easement on the last day of the tax year. 22| Held at the End of the Tax Year
a Total number of conservationeasements . . ... ... .... e e e s Za
b Total acreage restricted by conservation easements . . . . . e e e e, 2b
¢ Number of conservation easements on a certified historic structure includedin (a}. . . . . 2c
d Number of conservation easements included in (¢) acquired after 7/25/08, and noton a
historic structure listed in the NationalRegister, . . ... ... ... .. Ve e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

4  Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . .. ... ... . ¢ @' ' o... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| g
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170{h}{4}B){i)
and section 170((ANBYI? . . . . . .\t e e e e e Dves Tlno

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

erganization's accounting for conservation easements.
Im Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, PartVHLlIne 1. & v v v v i v i v vt it e it et i s e >3
(ii) Assets included in Form 980, PartX. . . . .. .. .. e e e e e e e e e e e e » 35

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VI e 1, . . . v v v v s i e s e s e s e e e e e e K]

b Assetsincluded in Form 980, Part X. . . . . ... oo v Vb e e hn e e e e e e e e s w e e s e w e g
For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D {Form 990) 2017
JSA

7E1268 2,000
2399MJ 701R 1/29/2019 2:04:24 PM V 17-7.10 PAGE 26



MUSIC FOR LIFE INSTITUTE (USA) 31-174626%
Schedule D (Form 990) 2017 _ Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collectiocns and explain how they further the organization's exempt purpose in Part
XA,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? | , , ., . . [:I Yes D No

Escrow and Custedial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?. . . . . . . i e L] Yes [Ino
b If "Yes," explain the arrangement in Part XlIl and complete the following table

Amount
¢ Beginningbalance . . . . L ... ... e e e e, 1c
d Additons duringthe year , . . .. . .. .. . . e 1d
e Distributions during the year , . . . . . . . . . .. . e e e e 1e
t Endingbalance . . . ... ... ... e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? || Yes No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XlII

Endowment Funds.
Complete if the organization answered “Yes” on Form 980, Part IV, line 10.
(&) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . .. ... .. ..
¢ Net investment earnings, gains,

andlosses. . ... v v i v w .

d Grants or scholarships . . . ...
e Other expenditures for facilities

andprograms . . .+ « + . 4 a4 ..

f Administrative expenses . . . . .

g Endof yearbalance. . . . .. ..

2  Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:

a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated OrganizationS . . . . . . v v v it et e e e e e e e e et e e e e 3a(l)
(D related Organizations . . . . o v v v b i e e e e e e e e e e e e e 3a(il)

b If "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R?., , ., . ... ... .. ... 3b

Describe in Part XIll the intended uses of the organization's endowment funds.

Part il Land, Buildings, and Equipment,
Complete if the organization answered "Yes" on Form 9390, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basis (e} Accurnulated {d) Book value
{Investment} {other) depreciation
B -
b Buildings _, .. .. . e
¢ Leasehold lmprovements ________ ..
d Equipment | ... ........... 110,807. 102,574 8,233.
e Other . . . ..., 9,506, 9,305 201.
Total. Add lines 1ia through 1e. {Column (d) must equal Form 990, Part X, column (B), ine 10c.}, . . . . .. » 8,434,
Schedule D (Form 990) 2017
JSA

7E1269 1.000
2399MJ 701R 1/29/2019 2:04:24 PM V 17-7.10 PAGE 27



MUSIC FOR LIFE INSTITUTE (USA) 31-1746269

Schedule D (Form $90) 2017

Page 3

iR Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b, See Form 930, Part X, line 12.

{a) Description of security or category
{including name of security)

(b) Book value {c) Method of valuation:
Cost or end-of-year market value

(1) Financialderivatives . . . ... ...........

(2) Closely-held equity interests , _ , .. ........

(3) Other

o)

(B)

©

)

(E)

{F)

©)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (8) fine 12.) W

REUR [ Investments - Program Related.

Complete if the arganization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a} Description of investment

(b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9

Total. (Coiumn (b) must equal Form 980, Part X, col. (B) line 13.) W

m Other Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b} Bock value

()

(2)

(3)

4

(5)

(6)

0]

(8

(8)

Total. {Column (b) must equal Form 890, Part X, col. (B} ing 15.). . . . @ . @ i i i i it e e e st n e e un >

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability

{b) Book value

(1} Federal income {axes

(2)

)

{4)

{8)

(6)

)

(&)

9

Total. (Column (b) must equal Form 980, Part X, col. (B} line 25.) »

2. Liability for uncertain tax pesitions. In Part XIll, provide the text of the footnote to the organization's financial statements that reperts the
crganization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

7E12‘%%A1‘DOU
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MUSIC FOR LIFE INSTITUTE (USA) 31-1746269

Schedule D (Form 990) 2017 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . ... ... ... ... 1 2,675,753,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains {losses}oninvestments . . . . . .. v v v v v v v v .. 2a
b Donated services and use offacilities . . . . . . . .o v vttt . 2b
€ Recoveries Of prioryeargrants. « + « v v v v v v v v v e n e e 2c
d Other (DescrbeinPartXIll) . .. ... e e e e e 2d
e Add lines 2a through2d .. ... . e e e e e e e 2e
3 Subtract line 2e from line1 . ... ... e e e e e e e e e e e ) 2,675,759,
4  Amounts included on Form 990, Part VI, Ilne 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b . . . . . .. 4a
b Other (DescribeinPart Xl . . . . .. v vt it e ce....l4b
¢ Addlinesdaanddb . . i vt vt i e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) ......... 5 2,675,759.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . ... .. .. .. e e 1 2,730,919.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesand useoffacilties . . . .. ... . ... ... ... ... 2a
b Prior year adjustments . . . . .. .. e e e e e e e e 2b
€ Otheriosses. . . . ..o v v v v e e e e e e e 2c
d Other (Describein Part XIIL) . . . . . e e e e e e 2d
e Add lines2athrough2d ........... e e e e e e e .. L2e
3 Subtractline 2e fromlinet ........... e e e e e e e e e e e e e e e e 3 2,730,919,
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIll, line7b . . . . . . . 4a
b Other (DescribeinPart XY .« . . . . v vt v v i e 4b
¢ Addlinesdaanddd . ... v i it it e e e et e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, ParH Hne 18.) v i i e e 5 2,730,919,

Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part Xi|, lines 2d and 4b. Alsa complete this part to provide any additional information.

SEE PAGE 5
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Schedule D (Form 990) 2017 MUSIC FOR LIFE INSTITUTE (USA) 31-1746269

Page 5

Supplemental Information {continued)

SCHEDULE D, PART X, LINE 2:
THE ORGANIZATION IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER
SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND IS AUTHORIZED TC ISSUE

DONATION RECEIPTS FOR INCOME TAX PURPOSES.

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES PROVIDE ACCOUNTING AND
DISCLOSURE GUIDANCE ABOUT POSITIONS TAKEN BY AN ORGANIZATION IN ITS TAX
RETURNS THAT MIGHT BE UNCERTAIN. MANAGEMENT HAS CONSIDERED ITS TAX
POSITIONS AND BELIEVES THAT ALL OF THE POSITICNS TAKEN BY THE
ORGANIZATION IN ITS FEDERAL AND STATE EXEMPT ORGANIZATION TAX RETURNS ARE
MORE LIKELY THAN NOT TO BE SUSTAINED UPON EXAMINATION. THE ORGANIZATION'S
RETURNS ARE SUBJECT TO EXAMINATION BY FEDERAL AND STATE TAXING
AUTHORITIES, GENERALLY FOR THREE AND FOUR YEARS, RESPECTIVELY, AFTER THEY

ARE FILED.

Schedule D {Form 990} 2017
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SCHEDULE F
{Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Qutside the United States

P Complate if the organization answered "Yes" on Form 990, Part [V, [Ine 14b, 15, or 16.

p Attach to Form 990,

P Go to www.irs.govw/Form990 for instructions and the latest Information.

OMB No, 1545-0047

Name of the organization
MUSIC FOR LIFE INSTITUTE (USA)

31-1746269

2017

Open to Public
Inspection
Employer identification number

m_ General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance? | |

Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other

assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{b) Number of
offices In the
region

(a) Region

{c) Number of
employees,
agents, and
Independent
contractors
in the region

{d} Activities conducted in the
region {by type) (such as,
fundraising, program services,
investments, grants to recipients

located in the region)

(e} If activity listed in {d} is
a program service,
describe specific type of
service(s) in the region

(f) Total
expenditures for
and invesiments

in the region

{1) SUB-SAHARAN AFRICA 0.

GRANTMAKING

1,216,082,

{2) WORTH AMERICA 0.

MAINTAINING OFFICES

BB,647.

(3

{4)

()

(6)

@)

(8)

(9

(10}

(11}

(12)

{13)

(14)

{15)

(16)

(17)

3a Sub-total, ... .....
b Total from continuation
sheetsto Part! , , , .. ..
¢ Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
JSA
7E1274 1.000

2399MJ 701R 1/29/2019
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1,304,729,
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MUSIC FOR LIFE INSTITUTE (USA)

Schedule F {Form 990} 2017

31-1746269

Page 4

=4\l Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foraign
Corporation {see Instructions for Form 928)

....... L R R R T T

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required fo separately file Form 3520, Annual Return To Report Transaclions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 830)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Raspect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yos," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? /i "Yes,"
the organization may be required to file Form 8865, Return of U.8. Persons With Respect to Certain
Foreign Partnerships (see Instruetions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? if
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990)

[

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

X no

JSA

TE1277 1,000
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MUSIC FOR LIFE INSTITUTE (USA) 31-1746269
Schedula F (Form 980) 2017

Supplemental Information
Provide the information required by Part [, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region}; Part Il, line 1 (accounting method); Part lll {accounting method); and

Part Ill, column (c) {estimated number of recipients), as applicable. Also complete this part to provide any additional
information {see instructions).

Page B

PART I, LINE 2
THIRD PARTY LOCALLY REGISTERED ORGANIZATIONS RECEIVE GRANTS AND

DISTRIBUTE FUNDS ACCORDING TO AGENCY AGREEMENTS IN PLACE.

JSA Sehadule F (Form 990) 2017

7E1502 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No. 1545-0047

(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 2@1 7
Form 390 or 990-EZ or to provide any additional information.
Attach to F 990 -EZ, i
Department of the Treasury P Attach to Form or 950 Open to Public
Internal Reveriue Service P Information about Schedule O (Form 990 or 990-EZ) and Its Instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
MUSIC FOR LIFE INSTITUTE (USA) 31-174626%9

PART III, LINE 1, DESCRIPTICN OF ORGANIZATION'S MISSION:

WE WILL DO THIS BY PROVIDING FOR THEIR LONG TERM WELL-BEING AND

EDUCATIONAL NEEDS TO BECCME LEADING CONTRIBUTORS TO THE 'NEW AFRICA', WE
WILL INSTITUTE ETHICAL AND MORAL PRINCIPLES THROUGH TEACHING AND LEADING
BY EXAMPLE. WE WILL SERVE AS AN ADVQCATE OF THE BEAUTY AND DIGNITY OF THE

AFRICAN CHILD AROUND THE WORLD.

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

A COPY OF FORM 990 WAS EMAILED TO THE PRESIDENT AND VICE PRESIDENT. THE
VICE PRESIDENT EMAILED COPIES TO THE OTHER DIRECTORS. A REVIEW OF THE
ENTIRE DOCUMENT WAS PERFORMED BY ALI: MEMBERS OF THE BOARD OF DIRECTORS,
WITH ANY QUESTIONS OR CHANGES COMMUNICATED TO THE FINANCE MANAGER FOR

INCLUSION BEFORE SUBMISSION OF THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C:

THE DIRECTORS RECEIVED THE POLICY BY EMAIL AND RETURNED THE COMPLETED
FORMS IN THE MAYL TO THE OPERATIONS MANAGER. THE BOARD REVIEWED ALL

COMPLETED FORMS RETURNED TO THE OPERATIONS MANAGER.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION FOR TOP MANAGEMENT AND OFFICERS IS REVIEWED AND APPRCGVED BY
AN INDEPEWNDENT BOARD MEMBER WHO HAS THE AUTHORITY TO ACCESS EXTERNAL
INDEPENDENT RESOURCES AS REQUIRED. PART OF THE REVIEW CONSISTS OF

EXAMINING COMPARABLE DATA FROM A NUMBER OF SOURCES WITH THREE SOQURCES

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

7E1 2%3’:12!2001 .000
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Schedule O (Form 990 or 990-EZ) 2017

Page 2

tName of the organization Employer identification number
MUSIC FOR LIFE INSTITUTE (USA) 31-1746269

BEING THE MINIMUM IDEAL.

FORM S90, PART VI, SECTION C, LINE 19:

THE ORGANIZATION DOES CURRENTLY HAVE A CONFLICT OF INTEREST POLICY TO
DISCLOSE. GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE UPON

REQUEST.

ATTACHMENT 1

FORM 990, PART VI, LINE 17 - STATES

AL, AK,AZ,AR,CA,CO,CT,DE,
FL,GA,ID,IL,IN,IA,KS,KY,LA,ME,MD,MA, MI,
MN,MS,MO,MT,NE,NH, NJ,NM, NY,NC,ND, OH,OX, OR, PA,

RI,SC,5D,TH,TX,UT,VA,WA,WV,WI,WY

JSA
7E1228 1.000
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MUSIC FOR LIFE INSTITUTE (USA) 31-1746269

Schedule R (Form 9890) 2017 Page 5

EUNIE  Supplemental Information
Provide additional information for responses to questions on Schedule R, See instructions.

SCHEDULE R, PART II, COLUMN B

PRIMARY ACTIVITIES:

FRIENDS IN THE WEST (USA): PROVISION OF CAPITAL ASSETS FCR USE BY

QUALIFIED DONORS.

FRIENDS IN THE WEST (CANMADA): PROVISION OF CAPITAL ASSETS FOR USE BY

QUALIFIED DONORS.

FRIENDS IN THE WEST INTERNATIONAI, (UK): PROVISION OF FOOD, SHELTER AND

EDUCATION FOR CHILDREN IN AFRICA.

MUSIC FOR LIFE TRUST (SOUTH AFRICA): PROVISION OF MUSIC THERAPY PROGRAMS,

FOOD, SHELTER AND EDUCATION.

MUSIC FOR LIFE INSTITUTE (CANADA): OPERATION OF TOURING CHILDREN'S CHOIRS

AND THE PROVISION OF FOOD, SHELTER AND EDUCATION.

MUSIC FOR LIFE FOUNDATION: HOLD AND MANAGE ASSETS AND PROPERTY USED BY

CERTAIN RELATED PARTIES.

AFRICAN CHILDREN'S CHOIR: TRAINING AND EDUCATION OF STUDENTS TO DEVELOP,

COMPOSE AND PERFORM MUSIC.

Schedule R (Form 990} 2017
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em 83868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 1545.1705
Department of the Treasury > Flle a separate arpltcatlon for each return.

Internal Revenue Service » Information about Form 8868 and its [nstructions Is at www.irs.gov/form8868.

Electronic filing (e-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).
All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's idantifymg number, see instructions

Name of exempt organization or cther filer, see instructions. Employer ldentificatiol énumber{(E|N) or
Type or & T g i
print MUSIC FOR LIFE INSTITUTE (USA) 31- ;'74 6269% &
File by the Number, sireet, and room or suite no. If a P.O. box, see instructions,
due date for
filing your BOX 29630
!B‘L:f:a?cer:’s City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NSNS | BELLINGHAM, WA 98228-1690 -

\ L . ) S E o| 1 |
Enter the Return Code for the return that this application is for (file a separate apphcatloq{ifor eacta{gtum) . .
N

Application Return | Application o) Return
Is For Code |lIs For . Code
Form 990 or Form 990-EZ 01 Form 990-T ?corporatlon) 07
Form 990-BL 02 Form 4041-A "¢ 08
Form 4720 (individual} 03 Form 4720 (otﬁer than individua}) 09
Form 990-PF 04 Form 5227~ 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 ._:1’:/5" 5Formf6069 11
Form 990-T (trust other than above) 06 f{ Fofm 8870 12

gt

¢ The books are in the care of » 19289 TANGLEY BYPASS\#}.OO, SURREY BC CA V35S 6Kl

MUSIC FOR LIFE IK:IS'I‘ITUTE +EANAD

Telephone No. » _ 604 575-4500

o [f the organization does not have an office or place of busmess in the United States, check this box |

e [f this is for a Group Return, enter the orgamzatlons four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box | | «If:. y *‘ - tf it is for part of the group, check thisbox_ _ . _ . . > ’___I and attach
a list with the names and EINs of all members the extension s for,
1 | request an automatic 6-month" extens:on oftime until___ 02/15 2019 _, tofile the exempt arganization return

for the organization named, abowa The'extension is for the organization's return for:
i\ <
bg calendar yeaerO ; i -:j”

» tax year beglnp

st

04/01 ,2017 _, and ending 03/31_,2018 _

2
2  Ifthe tax year ente(ed,;m line 1 is for less than 12 months, check reason: D Initial return D Final return
Change i accountmg period

3a If this applicatton “is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credlts See instructions. 3al$ 0.
b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bls 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 3c|$ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EOQ for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notlce, see instructions. Form 8868 (Rev. 1-2017)

JSA
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