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Forriv 990

.

® @

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2013

Department of the T * Do not enter Soclal Security numbers on this form as it may be made public. Open to Public
D oo™ » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning Jul 1 ,2013,and ending Jun 30 , 2014

B  Check if applicable C Name of organization

The Masterwork Music & Art Foundation

D Employer Identification Number

Shirley May, Past Presidest23 PLEASANT VALLEY RD WHIPPANY NJ 07981

H(b) Are all subordinates included?

Address change Doing Business As 22-1717253
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

| [l retum 23 Pleasant Valley Rd (973) 887-1732
Terminated City or town, state or province, country, and ZIP or forelgn postal code
Amendedrewm  |Whippany NJ 07981 G Grossrecepts 5 59, 982.
Application pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates?

He B

If ‘No,’ attach a list. (see instructions}
1 Tax-exempt status |X|501(c)(3) | 1501(c) ( ) (insertno) [ [4947(a)(1) or | |527
J Website: » N/2 H{c) Group exemption number >
K Form of organization ]XICorporauon l lesl | I Assoctation I I Other ™ I L Yearofformaton 1955 IM State of legal domicle  NJ
[Part] [Summary
1 Briefly descnbe the organization’s mission or most significant activities: To promote and support the arts
Bl mmmmm e
&8 CToTTTTTTTTTTTTTITITIIIIITIITIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIE
o~ % 2 Check this box > —D_If the organization discontinued its operations or disposed of more than 25% of its net assets.
©0S|( 3 Numberof voting members of the governing body (PartVl,line1a) . . . . ... ... ... .. ...... 3 11
"”‘:’, 4 Number of Independent voting members of the governing body (PartVIl,lne1b) . . . . . .. ... ... .. 4 1
©-.81 5 Total number of individuals employed in calendar year 2013 (PartV,line2a). . . . . . .. ... ...... 5 0
%% 6 Total number of volunteers (estmatefnecessary) . . . . . . . . . . . . ... . oo L, 6 0
«<¢| 7a Total unrelated business revenue from Part VIll, column (C),lne12 . . . . . . . .. .. ... .. ... .. 7a 0.
- b Net unrelated business taxable income from Form 990-T,lne 34 . . . .. . .. .. ... ... .. .... 7b
a;:".j Prior Year Current Year
%o 8 Contributions and grants (Part VIll,lineth) . . . . . .. ... ... .. o000
2| 9 Program service revenue (PartVIllLline2g) . . . . . . . . . . ... .o
% 10 Investment income (Part VIll, column (A), lines 3,4, and7d) . . . . . . .. ... ... .. 35, 500. 43, 650.
@j@‘r 11 Other revenue (Part VIIi, column (A), ines 5, 6d, 8c, 9¢c, 10c,and11e) . . . . . . . . . ..
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 35, 500. 43,650.
13 Grants and similar amounts paid (Part IX, column (A),nes 1-3) . . . . . . . ... . ... 1,900. 1,900.
14 Benefits paid to or for members_(Part-b%-co ] "Q ) T
w15 Salanes, other compensatio empl@ e-benafity (¥ colw_n (A), lines510) . . ...
§ 16a Professional fundraising feesi(Pa ~eBlamn (A), ine 11e) L¢P ‘; .............
I%- b Total fundraising expenses (ParhiX, CglE‘P (@), ﬁ\e%yL g')\ 0. l
17 Other expenses (Part IX, colu ) IW)» (.j_%\ ............. 9,530. 12,451.
18 Total expenses. Add lines 13- \‘7 (rHast ?&ﬁ%‘ﬁ&w (A), ﬁlne 25) . ..o 11,430. 14,351.
| 19 Revenue less expenses Subtract Im@é iFomm 117 __7-{"’ B 24,070. 29,299.
. g ' Beginning of Current Year End of Year
gg 20 Totalassets (Part X,line16) . . . . . « . . . . o0 v i i o e 904, 053. 933, 352.
...g 21 Totalliabilities (Part X,Ine26) . . . . . . . . . . . . ... e 0. 0.
Z&) 22 Net assets or fund balances. Subtract ine 21 fromln@20 . . . « .« « o v o u o ... 904,053. 933, 352.
[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this retumn, Including accompanying schedules and statements, and to the best of my knowledge and belief, t is true, correct, and

compiste Declaration of preparer than officer) is b,
it

on all Information of which preparer has any knowledge.

S

b ket 2 haf -

T

Sign
Hgfe SHIRLEY MAY R axs \Qw& L QV/&
Type or print name and title \ y
Print/Type preparer's name "mﬂs signature Dat \ Check m“ PTIN
Paid Lavinia Mears Ruby M E% (szol Urempoyed | P00095978
Preparer [rmsneme ~ Mears & McCullough, CPAs ' ”
Use Only (rmsadaess ™ 29 South Avenue West Frm'sEIN> 29-3054509
Cranford NJ 07016 Phoneno  (908) 276-7686

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

IINo

BAA For Paperwork Reduction Act Notice, see the separate Instructions.

TEEA0101 11/08/13

Form 990 (2013)
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Form 990 {2013) The Masterwork Music & Art Foundation 22-1717253 Page 2
{Partlllii§| Statement of Program Service Accomplishments
Check if Schedule O contains a responseornotetoanylinemmthisPartilt . . . . . ... ... ... ..., ............ D

1 Briefly describe the organization's mission*

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

FOM 990 07 990-EZ%. « « « « o v vt e e e e e e e e e e [] ves No
If 'Yes,' describe these new services on Schedute O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,' descnbe these changes on Schedule O.

4 Descnbe 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 14,317. includinggrantsof $ 1,900. )(Revenue $ 0.)
SUPPORTING WORTHY MUSIC ORGANIZATIONS

4¢ (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services. (Descnbe in Schedule O.)
(Expenses  $ including grantsof  $ )(Revenue $ )
4 e Total program service expenses » 14,317.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) The Masterwork Music & Art Foundation 22-1717253 Page 3
[ Part IV Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete
SChEdUIB A. . o o o i o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructons)? . . . . . . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposttion to candidates
for public office? If 'Yes,”complete Schedule C, Part!. . . . . . . . . i i i i e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . . . .. 0o e 4 X
\ 5 s 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, Partill . . . . . . 5 X
1 6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, .
=7 Y2 & 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or historic structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . . . .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
| complete Schedule D, Partll]. . . . . . . . .« o i i i i e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . . . . . . .« o i o i e e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
| permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D,PartV . . . . . . . .. . ... ... ...,

| 11 If the organization's answer to any of the following questions is Yes', then complete Schedule D, Parts VI, VII, Vill, iX,
or X as applicable.

a Dud the organization report an amount for land, buildings and equipment in Part X, ine 10? If "Yes,’ complete Schedule
0 o 7 ¢ B/ Ma X

b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total

‘ assets reported in Part X, ine 16? If 'Yes,”complete Schedule D, Part VIl. . . . . . . . . . . . oo, 11b X
1 ¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 162 If 'Yes,’ complete Schedule D, PartVIll . . . . . . . . . « . . . .. . . ... M1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes,'complete Schedule D, PartIX . . . . . . o« i i i i i i e e i e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes,’ complete Schedule D, PartX . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . . . . 1f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts XI, and XII. . . . . & o o i i i i e e e e e e e e e e e e e e e e e e e e e e . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,'and
if the orgamization answered 'No’ to hne 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . ... .. 12b X
| 13 Is the organization a school descnibed in section 170(b){1)(A)(n)? If Yes,'complete ScheduleE. . . . . . . . . .. ... .. 13 X
| 14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... . ... .. 14a X

b 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, Partsland IV . . . . . . . . . . . v i i i i ittt 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
| foretgn organization? If 'Yes,'complete Schedule F, Partslland IV . . . . . . . . .« . o i i i e 15 X
| 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Partsllland IV . . . « . . . . . .« o 0 i i i o i e i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . . .. .. ... .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIll,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . i i i i i e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activibies on Part VIII, line 9a? /f 'Yes,’
complete Schedule G, PartIll. . . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facllities? If 'Yes,' complete Schedule H . . . . . . . . .. ... ..... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . ... .. 20b

BAA TEEA0103 11/08/13 Form 990 (2013)




Form 990 (2013) The Masterwork Music & Art Foundation 22-1717253 Page 4
[Part IV [Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Partsland Il . . . . . .. .. ... ........ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,’ complete Schedule I, Partsland lll . . . . . . . . . . . i i i e e 22 X
23 Did the organization answer 'Yes' to Part VII, 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
Schedulo J - - . - o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If No,'gotoline25a . . . . . . . . . . o i i i i i e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . . L i e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any tme dunngtheyear? . . .. ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,' complete Schedule L, Part! . - . . . . . . . . .. ... ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,’ complete
Schedulo L, Part] . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
Ifso, complete Schedule L, Partll . . . . . . . o o o . e e e e e e e e e e 26 X
27 Dud 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, Partlll . . . . . . « o« i i i i i i it i e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV '
instructions for applicable filing thresholds, conditions, and exceptions): |
a A current or former officer, director, trustee, or key employee? If Yes,’ complete Schedule L, Part IV . . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If Yes,’ complete
Schedulo L, PartIV. . . . . & o i e e e e e e e e e e e e e e e e e e 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, PartiV . . . . .. . ... .. ...... 28¢ X
29 Did the organization receive more than $25,000 1n non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes, complete Schedule M . . . . . . . . L. i e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedula N, Part Il . . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part] . . . . . . « .« . o v o v i i v i i i i it v oo e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,’ complete Schedule R, Parts Il Ill, IV,
F= T Jo 2T/ /72 7 N O 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . . . . . . . . . ... . ... ... 35a X
b If 'Yes' to ine 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, PartV,lne 2 . . . . . . .. . .. ... ... 35b X
36 Section 501 c),(S) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,” complete Schedule R, Part V, llne 2 . . . . . . . . .« . . . i i i e e e 36 X
37 Did the organization conduct more than 5% of its activibes through an entity that is not a related organization and that s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . .. .. ... .. 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 980 filers are required to complete Schedule O . . . . . . . . o v o ¢ vt o i i e e e . 38 X
BAA Form 990 (2013)

TEEA0104 111113




Form 990 (2013) The Masterwork Music & Art Foundation 22-1717253 Page 5

| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. . . . . .. ... ... .. ... ... ..

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . . . . . . . .. ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) wiNNINGS t0 PNZE WINNEIS? . . . . & . & . o i i e i st et v et s e et e et et e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretun . . . . . 2a L
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . ... .. 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file {(see instructions) J
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . .. ... .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to fine 3b, provide an explanationin Schedule 0. . . . . . . . . . . .. oo v vl L 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunittes account, or other financial account)? . . . . . . .. 4a X
b If 'Yes, enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng 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? . . . . . ... .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file FOorm 8886-T7 . . . . . . .+« ¢t 0 0 i 0 i i i b it e s e 5¢
6 a 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 chantable contributions? . . . . . . . . . ... o 000 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnibutions or gifts were
nottaxdeductible? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided tothe Payor?. . . . . . o o L i i i e e e e e 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
FOrmM 82827 . & v i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e T¢ X
d If 'Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... ... .. I 7 dl |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTequUIrEd? . - . o . i i e e e e e e e e e e e e e e e e et e e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1088-C? . . . v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the [
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business
hoidings at any tme duringtheyear?. . . . . . . . . . . . L L e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. N _J
a Did the organization make any taxable distributions under secton4966? . . . . . . . . . . . . .o oo 9a X
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . . . . ... ... ... .. 9b X
10 Section 501(c)(7) organizations. Enter:
a Imtation fees and capital contributions included on Part VIll, line 12, . . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income frommembers orshareholders. . . . . . . . . ... . . oo oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . . .. ..o oo ool 11b N N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . L12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. N
a Is 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 . . . . . . . ... ... ... 13b
c Enter the amountofreservesonhand . . . . . . . . . .. . L Lo o e e 13c
14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear?. . . . . . . ... ... ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . ... .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) The Masterwork Music & Art Foundation 22-1717253 Page 6

IPart VI _|Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoanylneinthisPartVi. . . . . . .. ... ... . o oo

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 11
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 1
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . . .. i e e e e e e e e e e e 2| | x
3 Dd the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . .. ... ... .. 3 X
4 Did the organization make any significant changes to its governing documents
sincethe pnorForm 990 was filed?. . . . . . . . . o v L i e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . oL oL oL L oo n e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govemIng body? . . . . . . o o L L L e e e e e e e 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 other persons other than the governingbody? . . . . . . . . . . o o oo o oLl e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by J
the following: =
aThegoverning body? . . . . & . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8al X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . ... o L oo oL 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . .. ... .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . o L oL oo 10a X
b If 'Yes,’ did the organization have wniten policies and procedures goveming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt pUIPOSES?. . .« « ¢ & .« ot Lt i i e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its goveming body before filng thefom? . . . . . . . .. . .. 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 wntten conflict of interest policy? If No,’gotoline 13. . . . . . . . . . .. ... ... .. ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to confliCtS? .« - . o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,’ describe in
Schedule OhowthiSwas done . « . « . v v v v v i it e e s et s i e s s e e e e e e e e e e e e 12¢
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . .. . ... . o Lo o e 13 X
14 Dud the organization have a wntten document retention and destruction policy? . . . . . . . .. .. oo Lo oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent _J
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization’s CEO, Executive Director, or top management official . . . . . .. ... .... ... .. .. ...... 15a X
b Other officers of key employees of the organization. . . . . . . . .« . . o o v it it ittt e e e 15b X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O. (See instructions.) J
16 a Did the orgamzation invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a I
taxable entify during the year? . . . . . . . . o L e e e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a wntten policy or procedure requinng the organization to evaluate its —]
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the SR N
organization's exempt status with respectto such arrangements?. . . . . . . . . . . . L s e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > New Jersey __ __ _

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

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its goveming documents, conflict of interest policy, and financial statements available to
the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
" SHIRLEY MAY 23 PLEASANT VALLEY RD, WHIPPANY NJ 07981 (973) 887-1732

BAA TEEAD106 07/02/13 Form 990 (2013)




Form 990 (2013) The Masterwork Music & Art Foundation 22-1717253 Page 7
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors D

Check If Schedule O contains aresponse or note toanylinemmthisPart VI . . . . . .. . .. .. ... ... ... . ...,
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

® List all of the 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.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

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

® Lst 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.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related 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 orgamzation nor any related organization compensated any current officer, director, or trustee.

()
(B) Poslggn (do| not check ToLe tt’r‘\an (D) (E) (F)
N d Tit one box, unless person is both an
ame and TEe hﬁ:%a;??rt officer and a drector/irustee) w:?ggg%::fmm eﬂ:?!:?losan:t?:lef{lom amExs:g’t“oaflgdmer
amyhours | @ 5 2| 2[Z[2 2] a| m-anvesmse) " W-2 105 MISC) o o
forrelated | @ 5 Ed AR §' § organization
organiza- Elz|gled 2 and related
bt:;olga g g § -% 3 3 organizations
dotted S| = S
Iine) a g. @
o § g
a
~(1)_SHIRLEY MAY _ ________ 20.00
PAST PRESIDENT, TRUSTEE X 0. 0. 0.
_(2) MATHEWS PHILLIPS__ _ _ _ | _2.00
PRESIDENT X 0. 0. 0.
() GWENETH MOONEY __ ___ _ _2.00
TREASURER X 0 0 0
_(4)_JOSEPH M_WHITE __ ____ | _1.00
SECRETARY X 0 0 0
L __ _—
e ___ —_———
A ___ { _———
e __ —
e —
o __ ————
o ___ # ——_
f2 ________
o3 o __ .-
0 _

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) The Masterwork Music & Art Foundation

22-1717253

Page 8

[ Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

® ©
Positi
(A) Ar\lrerage (do norld check more th;r)\  one (D) (E) {F)
ours box, unless person ts an
Name and tile el officer and a directorfrustee) eoms:r?:antfg:ehom comF;zgos:ﬂagxlrefrum amgﬁg':‘:ftzgher
wstany | 5 ZTQT =[S ITTT| GRICRR | “varosamise) o
hous ja J S F |5 2 % 3 organization
for = g @ |g Rela and refated
related o 5|2 al™ organizations
organza B 2§ 2 S|® e
- tions S| = S| 3
below @ g <« @
dotied |l 2 g
® g
a8 ] -
a_ ] -
an L __ —
(18)
__________________________ 4---
ue__ __
e -
ey ] -
2 __
e 4-__
) __
es _—
1B SUbtotal. . . . . . . e i e e e e e e e e e e > 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A . . . . ... ... ... >
dTotal (addlines1band 1) . . . . . - .« ot i vt e > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organmization hst any former officer, director, or trustee, key employee, or highest compensated employee JUN I
on line 1a? If Yes,” complete Schedule J for suchindividual . . . . . . . . . . 0 i e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
SUChINAIVIQUAT . . -« ¢ o o e e o e e e e e e e e e e e e e e e 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 S
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . .. . .. .. .. 5 X
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.
(A) B )
Name and business address Descnption of services Compensation

NJ 07981

N/A

2 Total number of independent contractors (including but not imited to those listed above) who received more than I

$100,000 of compensation from the organization

>

BAA

TEEA0108 11/11/13

Form 990 (2013)



Form 990 (2013) The Masterwork Music & Art Foundation 22-1717253 Page 9
Part VIil| Statement of Revenue
Check If Schedule O contains aresponse ornotetoanylinemnthisPart VIl . . . . . . ... .. ... ... o oL D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

,“i" # 1a Federated campaigns . . . . . 1a
3% b Membershipdues . ... ... 1b
o O
55 € Fundraisingevents. . . . . . . 1c
E—;:, z d Related organizations . . . . . 1d
« =| € Govemment grants (contnbutions) . . 1e
Z &)
g2 &| Al other contnbutions, grfls, grants, and
aE stmilar amounts not included above . . 1f
Eg g Noncash contributions included in lines 1a-1f- $ B
SS hTotal. Addlmesta-1f . .. ... ............ >
S Business Code
& 2a
E b T ==
w] —E,—emeem e e Em.—-— - - - -
S| c__ _
&| d
M| e e e e e —_——
-
8 f All other program service revenue . . .
&| gTotal.l Addlines2a-2f . .. ............... > ’
3 Investment income (including dividends, interest and
other similaramounts) . . . . .. ... .. .. ... .. > 39, 645. 39, 645. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . .. ... ... ... ... >
(1) Real (il) Personal
6a Grossrents . . ...
b Less’ rental expenses
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) . - . . ... ... ...... >
7 a Gross amount from sales of () Secunties {#) Other
assets other than inventory . 20,337.
b Less. cost or other basis
and sales expenses . . . 16,332.
¢ Gain or (loss) 4,005.
d Netgainor(loss). . . . .. ... .. ... > 4,005, 4,005. 0. 0.
wi | 8a Gross income from fundraising events
= (notincluding. . $
E of contributions reported on line 1c).
E SeePartlV,lne18. . . .. ..... a
=| b Less:directexpenses . .. ... .. b B B
S| ¢ Netincome or (loss) from fundraisingevents . . . . . . . >
9a Gross iIncome from gaming activities.
SeePartIV,Ine19. . . . . ... .. a
b Less: directexpenses . . . . .. .. b L o i o
¢ Netincome or (loss) from gaming activities . . . . . . .. >
10a Gross sales of inventory, less returns
andallowances . . ......... a
b Less. costofgoodssold . . . .. .. b L o NN
¢ Netincome or (loss) from sales of inventory . . . . . .. >
Misceflaneous Revenue Business Code J
a _
b __________
c ———————————
d Allotherrevenue. . . . . ... ...
e Total. Addlinestta-11d. . . . . ... ... ...... > ]
12 Total revenue. See instructions . . . . . .. ... ... > 43, 650. 43, 650. 0. 0.
BAA TEEA0109 07/08/13 Form 990 (2013)




Form 990 (2013)

The Masterwork Music & Art Foundation

22-1717253

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

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

" (A) (B) (C) D)
Do not include amounts reported on lines Total expenses Program service Mana !
gement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations In the United States. See
PartlV,lne21 . .. .. ... ... ... 1,900. 1,900.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .
4 Benefits paid to or formembers. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3YB)- - - - . - . . . ...
7 Othersalariesandwages. . . . . . . . . ..
Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contnbutons). . . . .. ..o
9 Other employee benefits . . . . . ... ...
10 Payrolitaxes . . . . . . . . .. ...
11 Fees for services (non-employees)
aManagement. . . . ... ... .......
blegal. . . ... ... ... 1,159, 1,159, 0. 0.
cAccounting. . . . . ... oL 1,750. 1,750. 0. 0.
dlobbying. . . . . . ... v oo
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . ... ...
g Other. (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O). . .
12 Advertising and promotion . . . . .. .. ..
13 Officeexpenses . . . . . . . o v v v v v v 3,816, 3,816. 0. 0.
14 Information technology . . . . . . . . . . .. 947. 947. 0. 0.
15 Royaltes. . . . . . ... ... ... ...
16 OCCUPANCY . - « « « v v v v vt m v e e v e
17 Travel . . . . . . o o i 58. 58. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . .. .. ... ... ...
19 Conferences, conventions, and meetings . . . 867. 867. 0. 0.
20 Interest. . . . . . . . ..o
21 Payments to affilates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . .
23 Insurance . . . . . .. e e e
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleQ.) . . . . ... ...
aKID'S GUIDE _ _ _ __ _______ 331 331, 0 0
b ANNUAL REPORT _ _ __ _______ 0 0. Q 0
C BANK_WIRE FEE_ _ _ _ ___ _ ___ 103 103, 0 0
d BOOK_KEEPING_ _ _ _ _ _ _ _ _ ___ 2,094 _ 2,094 0 0
e Allotherexpenses . . . . . . . ... . ... 1,326. 9. 1,317. 0.
25 Total functional expenses. Add lines 1 through 24e. . 14,351, 13,034. 1,317, 0.

26

Joint costs. Complete this line only if
the orgarnization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following

SOP 98-2 (ASC 958-720). . . . . . ... ..

BAA

TEEA0110 11/08/13

Form 990 (2013)




Form 990 (2013) The Masterwork Music & Art Foundation 22-1717253 Page 11
[Part X [Balance Sheet
Check if Schedule O contains aresponseornotetoanylnemmthisPart X . . . . . . . . . .. .. ... ... . . ... D
(A) (8)
Beginning of year End of year
1 Cash—noninterestbeanng . . . - . . o« o oo it it e e e 2,970.] 1 8,500.
2 Savings and temporary cash investments . . . . . . .. ..o o000 69,074.] 2 69, 320.
3 Pledges and grants receivable,net. . . . . . . ... ... Lo 3
4 Accountsrecevable,net .. . . . . . . . o L L Lt e e e e e 4
5§ Loans and other receivables from current and former officers, directors, ]i
trustees, key employees, and highest compensated employees. Complete —
Part 11 of SohedUe L~ - o . e, e ... 5
6 Loans and other receivables from other disqualified persons (as defined under |
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnibuting l
employers and sponsoring organizations of section 501(c)(9? voluntary employees J—
beneficiary organizations (see instructions). Complete Part ll of ScheduleL . . . .. 6
g 7 Notesandloansrecewvable,net . . . ... ... .. ..., ... ... .. 7
Z 8 Inventonesforsaleoruse . . ... .. . . .. e 8
; 9 Prepaid expenses anddeferredcharges . . . . . .. .. .. L 0oL 9
10 a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . ... ... 10a
b Less: accumulated depreciation . . . . . . ... ... 10b 10¢
11 Investments — publicly traded secunties . . . . . .. ... Lo 832,009.111 855,532,
12 Investments — other secunties. See PartIV,line11 . . . . . . . ... ... .... 12
13 Investments — program-related See PartIV,lne 11 . . . . . . . . ... ... ... 13
14 Intangibleassets. . . - . . . . .. ... L. L e e e 14
15 Otherassets SeePartIV,hne 11 . . . . . . . . .. .. .. ... ... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . ... ... ... 904,053.] 16 933, 352,
17 Accounts payable and accrued expenses. . . . . . . . . . L.t e e e e 0. 0.7 0.
18 Grantspayable. . . . . . . . . . . . e e e 18
19 Deferredrevenue . . . . . . . . . ot L e e e e e e e e e e e e e 19
L| 20 Tax-exemptbond habilties . . . . . . . . ... ... ... L oL 20
k 24 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . .. 21
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons. R R
S Complete Partllof Schedule L. . . . . . .. ... .. ... ... ...... ... 22
L 23 Secured mortgages and notes payable to unrelated third partes . . . . . . . . . .. 23
8 | 24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . . ... 24
25 Other labilities (Including federal income tax, payables to related third parties,
and other habilties not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17through25. . . . . . . .. . ... ... ....... 0.l 26 0.
g Organizations that follow SFAS 117 (ASC 958), check here > and complete J
A lines 27 through 29, and lines 33 and 34. I T o
§| 27 Unrestnctednetassets. . . . . .. ... ... 904, 053.] 27 933, 352.
E| 28 Temporanlyrestncted netassets. . . . . v o v v ot 28
: 29 Pemmanentlyrestrictednetassets . . . . . . .. .. .. 0 oo o 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
E 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . ... .. oo oL ) B ’30
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
Q 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
N1 33 Totalnetassetsorfundbalances. . . . . .. ... ... .. .o 904,053.] 33 933,352.
§ | 34 Total liabilities and net assets/fund balances . . . . . .. .. ... 904,053.] 34 933,352,
BAA Form 990 (2013)

TEEAOt11 07/08/13



Form 990 (2013) The Masterwork Music & Art Foundation 22-1717253

| Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany ineinthisPart XI. . . . . . . ... ... ...........

1 Total revenue {must equal Part VIIl, column (A), Ine 12) . . . . . . . o . o v v v i o i e 1 43,650.
2 Total expenses (must equal Part IX, column (A), line28) . . . . . . . . o o i e e e 2 14,351.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . o oL oo Lo e s d e e 3 29,299,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . ... .. .. 4 904,053,
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . . Lo oL e e e e e 5
6 Donatedservicesanduse of faciliies. - . . . . & o v L 0 it ot e e e e e e e e e e 6
7 Investment eXpenses. . . - . o o o o i it i e e e e e e e e e e e e e e e e e s 7
8 Prorperodadustments . . . . . .. . Ll Ll e e e e e e e et e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . .. .. ... . 0oL 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . - - v . o e e e e e e e e e e e e e e 10 333,352

|Part Xll [Financial Statements and Reporting

Check if Schedule O contains a response ornoteto any ine inthisPart XIk . . . . . . ... ... .. ... ......

1 Accounting method used to prepare the Form 990: Cash DAccrual DOther

If the organization changed its method of accounting from a pror year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . ... ... ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . ... .. ... .....
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolldated basis DBoth 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? . . . . . . .. .. ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-13372. . . . . . L i e e e e e e e e e e e e e e e e e e e

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 1n Schedute O and descnbe any steps taken to undergo suchaudits . . . . . . . . .. ... .....

Yes | No
2a X
2b X
{
2c
3a X
3b

BAA

TEEAO0112 07/08/13

Form 990 (2013)



Pu. Charity Status and Public Sup‘

SCHEDULE A
(Form 990 or 930-E2)

» Attach to Form 990 or Form 990-EZ.

*> Information about Schedule A (Form 990 or 990-EZ) and its instructions is

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a){1) nonexempt charitable trust.

Open to Public

|

l

Department of the Treasury r .
intemal Revenue Service at www.irs.gov/form990. Inspection
Name of the organlzation ] Employer identification number

The Masterwork Music & Art Foundation

22-1717253

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

The organization is not a pnivate foundation because 1t I1s: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's

name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section

170(b)(1)(A)(iv). (Complete Part If )

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b){1){A)(vi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a DTypel b DT ype Il c D Type Wl — Functionally integrated

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2)

f If the organization received a wntten determination from the IRS that 1s a Type |, Type |l or Type |l supporting organization,
CheCKk thiS DOX - -« v v vt i e e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

d

D Type Il — Non-functionally integrated

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () i
below, the governing body of the supported organization? . - - « « « ¢ v v« t c v e b e e e e e 119 (i)
(i) A family member of a persondescribed in(1)above? . . . . . . . . ... .o L oo 119 (i)
{iii) A 35% controlled entity of a person descnbed in (1) or ()above? . . . . . . . . ... oL Lo 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (lil) Type of organization (v} Is the (v) Did you notify (vi) Is the (vll) Amount of monetary
organization (descnbed on lines 1-9 organization in the organization in organization in support
above or IRC section column (J) listed in | column (1) of your column (1)
(see instructions)) your governing suppo organized in the
document? Us?
Yes No Yes No Yes No
(A)
(B)
()
(D)
(E)
Total

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

TEEA0401 06/28/13
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Schedule A (Form 990 or 990-E7) 2013  The Masterwork Music & Art Foundation 22-1717253 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any 'unusual grants.’)

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... .....

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

4 Total. Add lines 1 through 3 . .

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 line 11, column (f) . -

6 Public support. Subtract ine 5
fromlined4 . . ... ......

Section B. Total Support

Calendar year (or fiscal year '
Falondar year { (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromline4 ... ...

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . . .

9 Netincome from unrelated
business activities, whether or
not the business is regularly
camedon . . .. ... ...

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartIV.) . . . ... ... ...

11 Total support. Add Iines 7
through10 . . . . . ... ...

12 Gross receipts from related activities, etc (see instructions) . . . . . . . . .. .o oo oo n e e o s T 12

13 First five years. If the Form 930 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . . i i i i ittt e e e e e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column(f)) . . . . . . . . .. ... . ... 14 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . . . . . o o oo 15 %

16a 33-1/3% support test — 2013, |f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . .. .. o i oo o o > D

b 33-1/3% support test — 2012. If the organization did not check a box on hne 13 or 16a, and hne 15 is 33-1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organization. . . . . . . . . .. .. ... . . o o0 oL, > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the orgamzation meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part |V how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . .. ... > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . ... .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »>
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 The Masterwork Music & Art Foundation 22-1717253

Page 3

|Part ll_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013

(f) Total

1 Gifts, grants, contnbutions
and membershlp fees
recejved (Do not include
any 'unusual grants.’). . . . . . 0. 0. 0. 0.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilites
furnished in any activity that is
related to the organization'’s
tax-exempt purpose . . . . ..

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . . . .........

5 The value of services or
facilities fumished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 6 . . 0. 0. 0. 0.

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

cAddlines7aand7b . . . ...

8 Public support (Subtract line
7cfromlne6.). . . .. .. ..

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e} 2013

() Total

9 Amounts fromine6 . . .. .. 0. 0. 0. 0.

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from

similarsources . . . . . . ... 19,314. 43,335. 23,330. 35,500. 43,650.

165,129.

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

¢ Addlines 10aand 10b . . . . . 18,314. 43,335. 23,330. 35,500. 43,650.

165,129,

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regulaly camedon . . . . . . . .

12 Otherincome. Do not include
gain or loss from the sale of
capltal assets (Explain in
Partiv) ... ......... 0. 0.

0.

13 Total Support. (addins 9.10c, 11 and 12) 19,314. 43,335. 23,330. 35,500. 43,650.

165,128.

14 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, checktisboxandstop here. . . . . . . . . . . . . L . > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . . . ... .. ... ...

16 Public support percentage from 2012 Schedule A, Partlll,line 15. . . . . . . . . . . . . ... .. ... ... ..

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (Iine 10c, column (f) dvided by line 13, column (H). . - . . . . . . . . ...

17

100.00 %

18 Investment income percentage from 2012 Schedule A, Partlll, line 17 . . . . . . . . . . . . . . ... .. . ....

18

100.00 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and Iine 15 1s more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon .......... > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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[Part IV | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
. Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. =
Department of the Treasury

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Intemal Revenue Service at www_irs_goy/fonnggo_ Inspectlon

Name of the organization

Employer |dentification number
The Masterwork Music & Art Foundation

22-1717253
Pt VI, Line 1la _THE_990_ IS PROVIDED TO EACH INDIVIDUAL MEMBER UPON REQUEST. _ _____ ___
Pt VI, Line 11b _THE PAST PRESIDENT AND THE PRESIDENT REVIEW THE_990 PRIOR TO FILING THE RETURN

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



The Masterwork Music & Art F‘atlon 22-1717253

Miscellaneous Statement

Investments Publicly Traded Securities, at cost value

Beqinning of the year

End of the Year

$10,000 CONOCOPHILLIPS 6.5% DUE 12/01/39 13,700. 13,700.
$10,000 VERIZON MARYLAND INC B 5.125% DUE 06/15/33 10, 645. 10, 645.
$10,000 DUKE ENERGY 6% DUE 12/1/28 11,739. 11,739.
$10,000 TRANSCANADA PIPE LINE 5.85% DUE 03/15/36 12,077. 12,077.
$10,000 LOWES COS INC 5.8% DUE 10/15/36 11,829. 11,829.
$10,000 POTASH CORP SASKATCHEWAN INC 5.625% DUE 12/01/2040 11,805. 11,805.
$15,000 SOUTH JERSEY PORT CORP 7.365% DUE 01/01/40 18,080. 18,080.
$15,000 METROPOLITAN TRANSPORT NY 6.687% DUE 11/15/40 18,230. 18,230.
198 SHS MIRANT CORP ESCROW 0. 0.
$15,000 VERIZON COMMUNICATONS INC 6.4% DUE 02/15/38 18, 935. 18,935.
$15,000 HEWLETT PACKARD CO 6% DUE 09/15/2041 17,336. 17,336.
$15,000 GTE CORP 6.94% DUE 0/15/2028 18,582, 18,582.
$15,000 PSI ENERGY INC 6.12% DUE 10/15/2035 11,583. 11,583.
$15,000 PACIFIC BELL TELEPHONE 6.625% DUE 10/15/2034 16,332, 0.
5933.544 SHS MFS LIMITED MATURITY FUND CL A 37,500. 37,500.
1.391 SHS MFS LIMITED MATURITY FUND CL A 9. 9.
14.473 SHS MFS LIMITED MATURITY FUND CL A 89. 89.
$20,000 METRO TRANS AUTH NY BLD AMERICA BDS 6.648% DUE 11/15/2039 24,245, 24,245,
$20,000 DENVER CO PUB SCHS RFDG REV 7.017% DUE 12/15/2037 25,604. 25,604.
$20,000 AT & T INC GLOBAL 6.55% DUE 02/15/2039 24,341. 24,341.
$20,000 BELL SOUTH CORP DEBENTURE 6.55% DUE 06/15/2034 22,800, 22,8009.
$20,000 SOUTH JERSEY PORT CORP NJ REV 7.365% DUE 01/01/2040 24,055, 24,055.
$10,000 PINE TREE TX INDPT SCH DIST GO 4.8% DUE 08/15/2028 10, 668. 10, 668.
100 SHS INVESCO INVESTMENT GRADE INCM TR 10-20 YR MONTHLY CASH SERIES NUMBER 12 100,213. 100,213.
$10,000 CONSOLIDATED EDISON CO NY INC 6.30%DUE 08/15/2037 13,141. 13,141.
$10,000 APPALACHIAN PWR CO SR NOTE 7% DUE 04/01/2038 13,283. 13,283.
$15,000 MO JT MUN ELEC PLUM POINT PJ 7.73% DUE 01/01/2039 19,2089. 19,2009,
$10,000 MO JT MUN ELEC REV PRAIRIE ST 7.897% DUE 01/01/2042 13,540. 13,540.
$5,000 WASHOE CNTY NV HWY REV E BABS 7.969% DUE 02/01/2040 6,673. 6,673.
$10,000 AMERICAN MUN PWR INC OH SER A 7.734% DUE 02/15/2033 12,655. 12,655.
$15,000 J P MORGAN CHASE & CO 6.25% DUE 11/15/2037 15,362. 15,362.
$10,000 MARICOPA CTY AZ SCH DIST 066 6.243% DUE 07/01/2026 18,080. 18,080.
$15,000 BEXAR CTY TX HOSPITAL SERIES B BUILD AMERICA 6.904% DUE 02/15/2039 17,984. 17,984.
670.017 SHS NEW PERSPECTIVE FUND 20,000. 20,000.
496.032 SHS SMALL CAP WORLD FUND 20,000. 20,000.
1075.558 SHS CAPITAL WORLD GROWTH & INCOME FD CL A 40,000. 40,000.
107 SHS COCA COLA CO 7,149. 7,148.
108 SHS PROCTOR & GAMBLE 7,155, 7,155.
176 SHS VODAPHONE GRP_PLC ADR 4,796. 4,796.
1118.211 SHS CAPITAL WORLD GROWTH & INCOME FUND 42,000. 42,000.
774.672 SHS NEW PERSPECTIVE FUND 23,000. 23,000.
571.713 SHS SMALL CAP WORLD FUND 23,000. 23,000.
124 SHS COCA COLO CO 7,970. 7,970.
118 SHS PROCTOR & GAMBLE 7,959. 7,959.
89 SHS VODAFONE GROUP PLC NEW 2,582. 2,582.
100 SHSVODAFONE GROUP PLC NEW 2,901. 2,901.
188 SHS COCA-COLA CO 11,967. 11,967.
1894 SHS PROCTOR & GAMBLE 11,993. 11,993.
281 SHS VODAFONE GROUP CORP 7,994. 7,994.




The Masterwork Music & Art F‘ation 22-1717253 .

Continued

Miscellaneous Statement

Investments Publicly Traded Securities, at cost value Beginning of the year | End of the Year
9.246 SHS CAPITAL WORLD GROWTH & INCOME FD 329. 329.
24.526 SHS CAPITAL WORLD GROWTH & INCOME FD 881. 881.
92 SHS AMERICAN WATER WORKS 0. 3, 966.
89 SHS EMBRIDGE INC. 0. 3,942.
21 SHS IBM 0. 3,823.
42 SHS JOHNSON & JOHNSON 0. 3,972.
41 SHS OCCIDENTAL PETE CORP 0. 3,923.
49 SHS PNC BANK CORP 0. 3,881.
30 SHS PRAXAIR CORP 0. 3,942.
28 SHS 3M CO 0. 3,947.
80 SHS VERIZON COMM 0. 4,010.
13 SHS VF CORP 0. 816.
50 SHS VF CORP 0. 3,129.
.26844 SHS PNC BANK CORP 0. 21.
.89953 SHS VERIZON CORP 0. 42.
.58339 SHS AMERICAN WATER WORKS 0. 26.
.56296 SHS EMBRIDGE INC. 0. 24,
.10691 SHS IBM 0. 19.
.29727 SHS JOHNSON & JOHNSON 0. 28.
.17733 SHS 3M CO 0. 24.
.14851 SHS PRAXAIR INC. 0. 19.
.26933 SHS VF CORP 0. 16.
.30829 SHS OCCIDENTAL PETE CORP 0. 29.
2.85701 SHS VERIZON COMM 0. 132.
.28315 SHS PNC BANK CORP 0. 24,

Total 832,009. 855,532.




The Masterwork Mu.. Art Foundation 22-1717253

Supporting Statement of:

Form 990 p 1/Pt I, Ln 6, # Volunteers

Description Amount
None 0
Total 0
Supporting Statement of:
Form 990 p 9/Line 3 Column B

Description Amount
EDWARD JONES DIVIDENDS 15,364.
EDWARD JONES INTEREST 24,274.
TD BANK INTEREST 7.
Total 39, 645.
Supporting Statement of:
Form 990 p 9/Sales of Other Assets

Description Amount
$15,000 PACIFIC BELL TELEPHONE 15,168.
LT CAP GAINS NEW PERSPECTIVE 2,531.
LT CAP GAINS SMALL CAP WORLD FUND 2,596.
VERIZON CASH 42.
Total 20,337.
Supporting Statement of:
Form 990 p 9/Personal Cost Basis

Description Amount
$15000 PACIFIC BELL TELEPHONE 16,332.
LT CAP GAIN NEW PERSPECTIVE 0.
LT CAP GAIN SMALL CAP WORLD FUND 0.
VERIZON CASH 0.

Total

16, 332.




The Masterwork Mu‘ Art Foundation 22-1717253

Supporting Statement of:

Form 990 p 10/Line llic col (B)

Description Amount
MEARS & MCCULLOUGH CPAS 1,750.
Total 1,750.
Supporting Statement of:
Form 990 p 10/Line 13 col (B)

Description Amount
SUPPLIES 252.
TELEPHONE 560.
POSTAGE 28.
RENT 2,976.
Total ! 3,816.
Supporting Statement of:
Form 990 p 11/Line 1, column (A)

Description Amount
TD BAMK 2,970.
Total 2,970.
Supporting Statement of:
Form 990 p 11/Line 1, column (B)

Description Amount
TD BANK 3,652,
MICHAEL MAY ENDOWMENT FUND 4,848.

Total

8,500.




The Masterwork Mu‘ Art Foundation 22-1717253

Supporting Statement of:

Form 990 p 11/Line 2, column (A)

Description Amount
EDWARD JONES 64,233.
MICHAEL MAY ENDOWMENT FUND 4,841,
Total 69,074,
Supporting Statement of:
Form 3990 p 11/Line 2, column (B)

Description Amount
EDWARD JONES 69,320.

Total

69,320.
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The Masterworks Music & Art Foundation
23 Pleasant Valley Road
Whippany, New Jersey 07981

August 12,2014

Re: 990 -2012
Period 07/01/2013 — 06/30/2014

Under penalties of perjury, I declare that I have examined the return attached to
this letter, including any accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct and complete. I understand that this declaration
will become a permanent part of this return.

D s X

Signature ofyOfficer or Tru,étee

Title President 2w (e




